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  ﭘﮋﻭﻫﺸﻲ ﻱ  ﻣﻘﺎﻟﻪ
  ﭼﻜﻴﺪﻩ
 ﻱﻣﻮﺍﺟـﻪ . ﺍﺳـﺖ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗ ـﻳﻫﺴﺘﻨﺪ؛ ﺩﺭﻭ  ﺭﻭﺑﻪﺧﻮﺩ ﺑﺎ ﺁﻥ  ﻱ ﺖ ﺣﺮﻓﻪﻴﻣﺎﻫ ﻱ ﻭﺍﺳﻄﻪ ﺑﻪﮐﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ  ﻲﺍﺧﻼﻗ ﻱﻫﺎﺍﺯ ﭼﺎﻟﺶ ﻲﮑﻳ
ﺩﺍﺷـﺘﻪ  ﺩﻧﺒـﺎﻝ ﺑـﻪ ﻤﺎﺭﺍﻥ ﺭﺍ ﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻭ ﺧﺴﺘﮕ ﻲﺍﺯ ﺟﻤﻠﻪ ﺳﺮﺧﻮﺭﺩﮔ ﻲﺗﻮﺍﻧﺪ ﻋﻮﺍﻗﺐ ﻣﺘﻔﺎﻭﺗﻲﺪﻩ ﻣﻳﻦ ﭘﺪﻳﻣﮑﺮﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺎ ﺍ
 ﻱﻟـﺬﺍ ﺩﺭ ﻣﻄﺎﻟﻌـﻪ . ﺧﻮﺍﻫﺪ ﺷﺪ ﻲﺑﻪ ﺍﻫﺪﺍﻑ ﺳﻼﻣﺘ ﻲﺎﺑﻴﻭ ﺍﺧﺘﻼﻝ ﺩﺭ ﺩﺳﺘﻣﺮﺍﻗﺒﺖ ﺖ ﻴﻔﻴﺍﻓﺖ ﮐﻢ ﺑﺎﻋﺚ ﻴﻣﺴﺘﻘ ﻃﻮﺭ ﺑﻪﻦ ﺣﺎﻟﺖ ﺧﻮﺩ ﻳﺍ. ﺑﺎﺷﺪ
  .ﻢﻳﭘﺮﺩﺍﺯﻲﻤﺎﺭﺍﻥ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻭ ﺧﺴﺘﮕ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ ﻲﺣﺎﺿﺮ ﺑﻪ ﺑﺮﺭﺳ
ﺩﺭ  ﻱﺮﻴ  ـﮔﺷﻬﺮ ﮐﺮﻣﺎﻥ ﮐـﻪ ﺑـﻪ ﺭﻭﺵ ﻧﻤﻮﻧـﻪ ﮋﻩ ﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﻫﺎﯼ ﭘﺮﺳﺘﺎﺭ ﺍﺯ ﺑﺨﺶ ۰۶۲ﻱﺣﺎﺿﺮ ﺑﺮ ﺭﻭ ﻲﻠﻴﺗﺤﻠ - ﻲﻔﻴﺗﻮﺻ ﻱ ﻣﻄﺎﻟﻌﻪ
ﺑـﻪ ﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻭ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺧﺴﺘﮕ yelroC ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﻣﻄﺎﻟﻌﻪ ﺍﺑﺰﺍﺭ ﺩﻳﺩﺭ ﺍ. ﺍﻧﺪ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳﺖﺩﺳﺘﺮﺱ ﺍﻧﺘﺨﺎﺏ ﺷﺪﻩ
ﻭ ﺑـﺎ  ۶۱ ﻱﻧﺴـﺨﻪ  SSPSﺗﻮﺳـﻂ ﻧـﺮﻡ ﺍﻓـﺰﺍﺭ  ﻱﺁﻭﺭﺟﻤـﻊ  ﻫﺎ ﭘﺲ ﺍﺯﻫﺎ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺩﺍﺩﻩﺩﺍﺩﻩ ﻱﺁﻭﺭ ﺟﻤﻊ ﻱﺑﺮﺍ yelgiFﻤﺎﺭﻴﺑ
  .ﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖﻴﻪ ﻭ ﺗﺤﻠﻳﻣﻮﺭﺩ ﺗﺠﺰ ﻲﻠﻴﻭ ﺗﺤﻠ ﻲﻔﻴﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺁﻣﺎﺭ ﺗﻮﺻ
 ﻱﺩﺍﺭﻲﺍﺭﺗﺒـﺎﻁ ﻣﺜﺒـﺖ ﻣﻌﻨ  ـ، ﻤـﺎﺭﺍﻥ ﻴﺑـﻪ ﺑ ﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻭ ﺧﺴﺘﮕ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﺑ ﻲﻦ ﻣﻄﺎﻟﻌﻪ ﺣﺎﮐﻳﺞ ﺍﻳﻧﺘﺎ
 ﻭ ﺩﺭ ﺍﺑﻌـﺎﺩ ﺗﮑـﺮﺍﺭ ( ۳/۵±۰/۸) ﺩﺭ ﺍﺑﻌـﺎﺩ ﺷـﺪﺕ  ۰-۵ﺍﺯ ﮐـﻞ ﻧﻤـﺮﻩ  ﻲﺍﺧﻼﻗ ـﺩﻳﺴـﺘﺮﺱ  ﻱﻧﻤـﺮﻩ ﻦ ﻴﺎﻧﮕﻴﻣ(. <P۰/۵۰) ﻭﺟﻮﺩ ﺩﺍﺷﺘﻪ ﺍﺳﺖ
  . ﺑﻮﺩﻩ ﺍﺳﺖ (۳/۵±۰/۸۶) ۰-۵ﻧﻤﺮﻩ  ﺰ ﺍﺯ ﮐﻞﻴﻤﺎﺭﺍﻥ ﻧﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ ﺧﺴﺘﮕﻲ  ﻱ ﻧﻤﺮﻩﻦ ﻴﺎﻧﮕﻴﻣ. ﺑﻮﺩﻩ ﺍﺳﺖ( ۳/۹±۰/۵۵)
 ﻱﺠـﺎﺩ ﮐﻨﻨـﺪﻩ ﻳﻂ ﺍﻳﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﺷـﺮﺍ  ﻲﺣﺎﮐﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﺍﺭﺗﺒﺎﻁ ﺁﻥ ﺑﺎ ﺧﺴﺘﮕ، ﭼﻨﻴﻦ ﻫﻢﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺗﻮﺟﻪ ﺑﻪ ﺳﻄﺢ ﺩ
ﺁﮔـﺎﻩ ﮐـﺮﺩﻥ . ﺷـﻮﺩ  ﻱﺮﻴﻂ ﺟﻠـﻮﮔ ﻳﻦ ﺷـﺮﺍ ﻳﺍﺯ ﺑﺮﻭﺯ ﺍ ﻳﻲﮐﺎﺭﻫﺎ ﺭﺍﻩ ﻱ ﺑﺎ ﺍﺭﺍﺋﻪ ﺑﺎﻳﺪﺩﺍﺷﺘﻪ ﻭ ﻣﺮﺍﻗﺒﺖ ﺖ ﻴﻔﻴﺩﺭ ﮐ ﻲﻧﻘﺶ ﻣﻬﻤ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
ﻭ ﮐﻨﺘـﺮﻝ  ﻳﻲﺩﺭ ﺷﻨﺎﺳـﺎ  ﻲﻧﻘﺶ ﻣﻬﻤ ـ ﻱﺍﺩﻭﺭﻩ ﻱﻫﺎﺍﻧﺠﺎﻡ ﻣﺸﺎﻭﺭﻩ، ﭼﻨﻴﻦ ﻫﻢﻭ ﻋﻮﺍﻗﺐ ﺁﻥ ﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ﻱ ﺪﻩﻳﭘﺮﺳﺘﺎﺭﺍﻥ ﻧﺴﺒﺖ ﺑﻪ ﭘﺪ
  .ﺧﻮﺍﻫﺪ ﺩﺍﺷﺖ ﺠﻪ ﻋﻮﺍﻗﺐ ﺁﻥﻴﻭ ﺩﺭ ﻧﺘ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
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  ﻣﻘﺪﻣﻪ 
 ﻱﻣﻄﺮﺡ ﺩﺭ ﺣﺮﻓﻪ ﭘﺮﺳﺘﺎﺭ ﻲﺍﺯ ﻣﻌﻀﻼﺕ ﺍﺧﻼﻗ ﻲﮑﻳ
ﺷﻮﺩ ﮐﻪ ﻲﺷﻨﺎﺧﺘﻪ ﻣ ﻱﺍﺪﻩﻳﭘﺪ ﻋﻨﻮﺍﻥ ﺑﻪ ﻭ ﺍﺳﺖ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
ﺍﻓﺮﺍﺩ ﻋﻠﻴﺮﻏﻢ ﺩﺍﺭﺍﺑﻮﺩﻥ ﺩﺍﻧﺶ ﺢ ﺍﺧﻼﻗﯽ ﻴﻣﺎﻧﻊ ﺍﺯ ﻋﻤﻠﮑﺮﺩ ﺻﺤ
ﮐﻨﻨﺪ ﮐﻪ ﻲﺎﻥ ﻣﻴﻭ ﻫﻤﮑﺎﺭﺍﻧﺶ ﺑ retulhcS(. ۱،  ۲) ﺷﻮﺩ ﻻﺯﻡ ﻣﯽ
ﺍﺯ ﺁﻥ ﮐﻪ  ﻲﺣﺎﮐ ﺍﺳﺖ ﻲﺍﺣﺴﺎﺱ ﺩﺭﺩﻧﺎﮐ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
 ﻲﻣﻨﺘﻬ ﻲﻣﻨﺎﺳﺒﺣﻞ  ﺭﺍﻩﺑﻪ  ﻲﺍﺧﻼﻗ ﻱﺮﻴﮔ ﻢﻴﺗﺼﻤ ﯼ ﺪﻩﻴﭽﻴﭘ ﻂﻳﺷﺮﺍ
 ﻱﺯﺍ ﺑﺮﺍﺐﻴﮏ ﻋﺎﻣﻞ ﺁﺳﻳ ﻋﻨﻮﺍﻥ ﺑﻪﺗﻮﺍﻧﺪ ﻲﻦ ﺍﺣﺴﺎﺱ ﻣﻳﻧﺸﺪﻩ ﻭ ﺍ
  (.۳) ﺪﻳﭘﺮﺳﺘﺎﺭﺍﻥ ﻋﻤﻞ ﻧﻤﺎ
ﻧﻘﺶ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺠﺎﺩ ﺩﻳﺗﻮﺍﻧﻨﺪ ﺩﺭ ﺍﻲﻣ ﻲﻋﻠﻞ ﻣﺘﻔﺎﻭﺗ
ﺩﺭ  ﻲﺍﻧﺴﺎﻧ ﻱﺮﻭﻴﺗﻮﺍﻥ ﺑﻪ ﮐﻤﺒﻮﺩ ﻧﻲﺍﺯ ﺁﻥ ﺟﻤﻠﻪ ﻣ. ﺩﺍﺷﺘﻪ ﺑﺎﺷﻨﺪ
ﺍﺭﺍﺋﻪ ﺷﺪﻩ  ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖﺖ ﻧﺎﻣﻨﺎﺳﺐ ﻴﻔﻴﮐ، ﻲﻨﻴﺑﺎﻟ ﻱﻫﺎﻂﻴﻣﺤ
ﻭ  ﻲﭘﺰﺷﮑ ﻱﻭ ﺧﻄﺎﻫﺎ ﻱﺍﻧﮕﺎﺭ ﺳﻬﻞ، ﺗﻮﺳﻂ ﭘﺰﺷﮏ ﻭ ﭘﺮﺳﺘﺎﺭ
ﻤﺎﺭ ﻭ ﻴﻂ ﺑﻳﺷﺮﺍ(. ۴)ﺍﺷﺎﺭﻩ ﻧﻤﻮﺩ  ﻫﻤﮑﺎﺭﺍﻥ ﻲﺴﺘﮕﻳﻋﺪﻡ ﺷﺎ
ﻦ ﻭ ﻴﺗﻮﻫ. ﻫﺴﺘﻨﺪ ﻣﺆﺛﺮﻂ ﻳﻦ ﺷﺮﺍﻳﺰ ﺩﺭ ﺑﺮﻭﺯ ﺍﻴﻧ ﻱﺧﺎﻧﻮﺍﺩﻩ ﻭ
ﻢ ﺩﺭﻣﺎﻥ ﻭ ﻴﻧﺴﺒﺖ ﺑﻪ ﺗ ﻱﻤﺎﺭ ﻭ ﺧﺎﻧﻮﺍﺩﻩ ﻭﻴﻋﺪﻡ ﺍﻋﺘﻤﺎﺩ ﺑ
 ﻲﻢ ﺩﺭﻣﺎﻧﻴﺗﺍﺯ ﺍﺵ ﻤﺎﺭ ﻭ ﺧﺎﻧﻮﺍﺩﻩﻴﻣﺘﻀﺎﺩ ﺑ ﻱﻫﺎﺧﻮﺍﺳﺘﻪ، ﭼﻨﻴﻦ ﻫﻢ
  (.۵) ﻂ ﺑﺎﺷﺪﻳﻦ ﺷﺮﺍﻳﺑﺮﻭﺯ ﺍﺳﺎﺯ  ﻨﻪﻴﺯﻣﺗﻮﺍﻧﺪ ﻲﺧﻮﺩ ﻣ
ﺭﺍ ﺩﺭ  ﻲﻣﺘﻔﺎﻭﺗ ﻱﺎﻣﺪﻫﺎﻴﺗﻮﺍﻧﺪ ﭘﻲﻣ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
 ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ. ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﺩﻧﺒﺎﻝ ﺑﻪﻤﺎﺭﺍﻥ ﻴﭘﺮﺳﺘﺎﺭﺍﻥ ﻭ ﺑ
ﺖ ﻭ ﺍﺿﻄﺮﺍﺏ ﻴﻣﺤﺮﻭﻣ، ﻲﻨﻴﻫﻤﺎﻧﻨﺪ ﻏﻤﮕ ﻲﻤﻳﺠﺎﺩ ﻋﻼﻳﺑﺎﻋﺚ ﺍ
 ﻲﺘﻳﻭ ﻧﺎﺭﺿﺎ ﻲﻣﺪﺕ ﻓﺮﺳﻮﺩﮔ ﻲﺩﺭ ﻃﻮﻻﻧﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺷﺪﻩ ﻭ 
ﻋﻼﻭﻩ ﺑﺮ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ(. ۶)ﮐﻨﺪ  ﺍﻳﺠﺎﺩ ﻣﯽﻫﺎ  ﺁﻥ ﺩﺭ ﻲﺷﻐﻠ
ﺰ ﻴﻤﺎﺭﺍﻥ ﺭﺍ ﻧﻴﺗﻮﺍﻧﺪ ﺑﻲﭘﺮﺳﺘﺎﺭﺍﻥ ﻣ ﻱﻧﺎﻣﻄﻠﻮﺏ ﺑﺮﺍ ﻱﺎﻣﺪﻫﺎﻴﭘ
ﻭ ﻣﺸﮑﻼﺕ ﻣﺮﺍﻗﺒﺖ ﺖ ﻴﻔﻴﻗﺮﺍﺭ ﺩﺍﺩﻩ ﻭ ﺑﺎﻋﺚ ﺍﻓﺖ ﮐ ﺗﺄﺛﻴﺮﺗﺤﺖ 
ﻤﺎﺭﺍﻥ ﺩﺭ ﻴﺑ ﻱﺑﺴﺘﺮ ﻱﺶ ﺗﻌﺪﺍﺩ ﺭﻭﺯﻫﺎﻳﻫﻤﺎﻧﻨﺪ ﺍﻓﺰﺍ ﻲﻓﺮﺍﻭﺍﻧ
 (.۷) ﻭ ﻧﺎﻣﻨﺎﺳﺐ ﺷﻮﺩ ﻲﻧﺎﮐﺎﻓ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﻱ ﺍﺭﺍﺋﻪﻤﺎﺭﺳﺘﺎﻥ ﻭ ﻴﺑ
 ﻲﻣﺘﻔﺎﻭﺗ ﻱﻫﺎﺻﻮﺭﺕ ﺑﻪﻂ ﻣﻮﺟﻮﺩ ﻳﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﻣﻮﺍﺟﻪ ﺑﺎ ﺷﺮﺍ
ﻂ ﻣﻮﺟﻮﺩ ﺑﻪ ﻣﺨﺎﻟﻔﺖ ﻳﻪ ﺷﺮﺍﻴﺑﺮ ﻋﻠ ﻲﺑﺮﺧ. ﺩﻫﻨﺪﻲﭘﺎﺳﺦ ﻣ
ﺩﭼﺎﺭ  ﻲﺑﺮﺧ. ﮐﻨﻨﺪﻲﺖ ﻧﻤﻴﻂ ﻣﻮﺟﻮﺩ ﺗﺒﻌﻳﭘﺮﺩﺍﺧﺘﻪ ﻭ ﺍﺯ ﺷﺮﺍ
ﺎﻥ ﻴﻦ ﻣﻳﺩﺭ ﺍ (.۸) ﮐﻨﻨﺪﻲﺷﺎﻥ ﺭﺍ ﺗﺮﮎ ﻣ ﺷﺪﻩ ﻭ ﺣﺮﻓﻪ ﻲﺘﻳﻧﺎﺭﺿﺎ
ﻞ ﺧﻮﺩ ﻣﺠﺒﻮﺭ ﺑﻪ ﺗﺤﻤﻞ ﻳﺭﻏﻢ ﺗﻤﺎ ﻲﺍﺯ ﭘﺮﺳﺘﺎﺭﺍﻥ ﮐﻪ ﻋﻠ ﻱﺗﻌﺪﺍﺩ
ﻤﺎﺭﺍﻥ ﻭ ﻴﻦ ﺑﻴﺠﺎﹰ ﺍﺯ ﺣﻀﻮﺭ ﺑﺮ ﺑﺎﻟﻳﺗﺪﺭ ،ﻂ ﻣﻮﺟﻮﺩ ﻫﺴﺘﻨﺪﻳﺷﺮﺍ
ﻘﺖ ﺩﭼﺎﺭ ﻴﮐﺮﺩﻩ ﻭ ﺩﺭ ﺣﻘ ﻱﺧﻮﺩﺩﺍﺭﻫﺎ  ﺁﻥ ﺑﻪﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪ
ﻤﺎﺭﺍﻥ ﻴﺑ ﺑﻪﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺩﺭ  ﻲﻭ ﺧﺴﺘﮕ ﻲﺳﺮﺧﻮﺭﺩﮔ ﻲﻧﻮﻋ
  (. ۶،  ۸) ﺷﻮﻧﺪﻲﻣ
ﻦ ﺑﺎﺭ ﺗﻮﺳﻂ ﻴﺍﻭﻟ ﻱﻤﺎﺭ ﺑﺮﺍﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﺧﺴﺘﮕ
ﺷﻮﺩ ﮐﻪ ﻲﺍﻃﻼﻕ ﻣ ﻲﻄﻳﻒ ﺷﺪﻩ ﻭ ﺑﻪ ﺷﺮﺍﻴﺗﻮﺻ nosnioJ
ﮐﻨﻨﺪﻩ ﻣﺮﺍﻗﺒﺖ ﮕﺮﺍﻥ ﺩﺭ ﺍﻓﺮﺍﺩ ﻳﮐﻤﮏ ﺑﻪ ﺩ ﻱ ﺍﺣﺴﺎﺱ ﻭ ﺗﺠﺮﺑﻪ
ﺮ ﻴﻴﻣﻮﺟﻮﺩ ﺗﻐ ﻱﻫﺎﺷﺪﻥ ﺑﺎ ﭼﺎﻟﺶﺭﻭ  ﺭﻭﺑﻪﻣﺸﺎﻫﺪﻩ ﻭ  ﻱ ﻭﺍﺳﻄﻪ ﺑﻪ
ﺰ ﻴﻧ yelgiF(. ۹) ﺷﻮﻧﺪﻲﻣﻮﺍﺟﻪ ﻣ ﻲﺳﺮﺧﻮﺭﺩﮔ ﻲﻧﻮﻋﺑﺎ ﮐﺮﺩﻩ ﻭ 
ﺍﺯ ﮐﻤﮏ ﺑﻪ  ﻲﮐﻨﺪ ﮐﻪ ﺧﺴﺘﮕﻲﺎﻥ ﻣﻴﺪﻩ ﺑﻳﻦ ﭘﺪﻳﻒ ﺍﻳﺩﺭ ﺗﻌﺮ
 ﻱﺯﺍﺐﻴﺍﺯ ﺣﻮﺍﺩﺙ ﺁﺳ ﻲﻋﺎﻃﻔ ﻱ ﺠﻪﻴﺎ ﻧﺘﻳﺍﺛﺮ ، ﻤﺎﺭﺍﻥﻴﺑ
 ﻭﺟﻮﺩ ﺑﻪﻤﺎﺭﺍﻥ ﻴﮐﻤﮏ ﺑﻪ ﺑ ﻱ ﻭﺍﺳﻄﻪ ﺑﻪﺍﺳﺖ ﮐﻪ  ﻲﻤﻴﺮﻣﺴﺘﻘﻴﻏ
ﺩﺍﻧﺪ ﮐﻪ ﻓﺮﺩ ﻲﻣ ﻱﺍﻨﻪﻳﺪﻩ ﺭﺍ ﺗﺎﻭﺍﻥ ﻭ ﻫﺰﻳﻦ ﭘﺪﻳﺍ ﻱﻭ. ﺪﻳﺁﻲﻣ
،  ۱۱) ﮐﻨﺪﻲﻤﺎﺭﺍﻥ ﭘﺮﺩﺍﺧﺖ ﻣﻴﮐﻤﮏ ﺑﻪ ﺑ ﻱﮐﻨﻨﺪﻩ ﺩﺭ ﺍﺯﺍ ﻣﺮﺍﻗﺒﺖ
 ﺻﻮﺭﺕ ﺑﻪﺗﻮﺍﻧﺪ ﻲﺪﻩ ﻣﺘﻔﺎﻭﺕ ﺑﻮﺩﻩ ﻭ ﻣﻳﻦ ﭘﺪﻳﻢ ﺍﻳﻋﻼ (.۰۱
ﺍﺷﮑﺎﻝ ﺩﺭ ، ﺮﻴﺧﻠﻖ ﻣﺘﻐ، ﻲﮐﺞ ﺧﻠﻘ، ﺑﻮﺩﻥ ﻭ ﺍﺿﻄﺮﺍﺏ ﻲﻋﺼﺒ
ﮕﺮﺍﻥ ﻭ ﻳﻓﺎﺻﻠﻪ ﮔﺮﻓﺘﻦ ﺍﺯ ﺩ، ﮐﺎﻫﺶ ﺍﻋﺘﻤﺎﺩ ﺑﻪ ﻧﻔﺲ، ﺗﻤﺮﮐﺰ
،  ۳۱) ﻇﺎﻫﺮ ﺷﻮﺩ... ﺠﻪ ﻭ ﻴﺳﺮﮔ ،ﻫﻤﺎﻧﻨﺪ ﺳﺮﺩﺭﺩ ﻲﮑﻳﺰﻴﻢ ﻓﻳﻋﻼ
  (.۲۱
 ﺗﻮﺍﻧﺪ ﺑﺎﻋﺚ ﺍﺧﺘﻼﻝ ﺩﺭﻲﻣ ﺪﻩ ﺩﺭﻣﺎﻥ ﻧﺸﻮﺩﻳﻦ ﭘﺪﻳﺍﮔﺮ ﺍ 
ﻭ ﻣﺮﺍﻗﺒﺖ ﻨﺪ ﻳﺖ ﻭ ﺑﺮﺁﻴﻔﻴﺍﻓﺖ ﮐ، ﻲﺐ ﺭﻭﺍﻧﻴﺁﺳ، ﻋﻤﻠﮑﺮﺩ ﻓﺮﺩ
 ﻱﺍﺞ ﺍﺣﺴﺎﺱ ﺳﻨﮕﺪﻻﻧﻪﻳﺑﻪ ﺗﺪﺭ. ﭘﺮﺳﺘﺎﺭﺍﻥ ﺷﻮﺩ ﻳﻲﮐﺎﻫﺶ ﮐﺎﺭﺍ
ﺍﺣﺴﺎﺱ ﻭ ﻲﻤﺎﺭﺍﻥ ﺑﻴﺷﺨﺺ ﻧﺴﺒﺖ ﺑﻪ ﺑ ﺁﻣﺪﻩ ﻭ ﻭﺟﻮﺩ ﻓﺮﺩ ﺑﻪ ﺩﺭ
،  ۵۱) ﺷﻮﺩ ﻲﺳﻮﻕ ﺩﺍﺩﻩ ﻣ ﻲﺗﻔﺎﻭﺕ ﺷﺪﻩ ﻭ ﺑﻪ ﺳﻤﺖ ﻓﺮﺳﻮﺩﮔﻲﺑ
ﺑﻮﺩﻩ ﻭ ﺍﻓﺮﺍﺩ ﺩﺭ ﻣﻮﺍﺟﻪ ﺑﺎ  ﻱﺮﻴﺸﮕﻴﺪﻩ ﻗﺎﺑﻞ ﭘﻳﻦ ﭘﺪﻳﺍ(. ۰۱،  ۴۱
ﺎﻥ ﻴﻦ ﻣﻳﺍ ﺩﺭ. ﮐﻨﻨﺪﻲﺍﺳﺘﻔﺎﺩﻩ ﻣ ﻲﻣﺘﻔﺎﻭﺗ ﻱﻫﺎﺰﻡﻴﺪﻩ ﺍﺯ ﻣﮑﺎﻧﻳﻦ ﭘﺪﻳﺍ
ﺎﻥ ﻴﻣ ﺩﺭ ﻱﻓﺮﺩ ﺑﺮﺍ ﻳﻲﺗﻮﺍﻧﺎ، ﻲﺘﻳﺴﺘﻢ ﺣﻤﺎﻴﭼﻮﻥ ﺳ ﻫﻢ ﻲﻋﻮﺍﻣﻠ
ﻂ ﻳﺖ ﺷﺮﺍﻳﺮﻳﮕﺮﺍﻥ ﻭ ﻗﺪﺭﺕ ﻣﺪﻳﮔﺬﺍﺷﺘﻦ ﺍﺣﺴﺎﺳﺎﺕ ﺧﻮﺩ ﺑﺎ ﺩ
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ﻂ ﻣﻮﺟﻮﺩ ﻳﺷﺮﺍ ﺗﻮﺍﻧﺪ ﺑﺮ ﭘﺎﺳﺦ ﻓﺮﺩ ﺩﺭ ﺑﺮﺍﺑﺮﻲﺠﺎﺩ ﮐﻨﻨﺪﻩ ﻣﻳﺍ
  (.۹)ﺑﺎﺷﺪ ﮔﺬﺍﺭ ﺗﺄﺛﻴﺮ
ﺴﺘﺮﺱ ﻳﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﺩ ﻲﻣﻄﺎﻟﻌﺎﺕ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺣﺎﮐ
 ﻲﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻮﺩﻩ ﻭ ﺑﺎﻋﺚ ﻓﺮﺳﻮﺩﮔ ﻲﻌﻳﺪﻩ ﺷﺎﻳﭘﺪ ﻲﺍﺧﻼﻗ
 ﺷﻮﺩ ﻲﻤﺎﺭﺍﻥ ﻣﻴﺩﺭ ﺑﻣﺮﺍﻗﺒﺖ ﺖ ﻴﻔﻴﻭ ﮐﺎﻫﺶ ﮐ ﻲﺘﻳﻧﺎﺭﺿﺎ، ﻲﺷﻐﻠ
ﺭﺍ  ﻲﺍﺧﻼﻗﺩﻳﺴﺘﺮﺱ  ﻱ ﭘﺪﻳﺪﻩﻋﺒﺎﺱ ﺯﺍﺩﻩ ﻭ ﻫﻤﮑﺎﺭﺍﻥ  (.۵،  ۶۱)
ﻭ  ﻲﺑﺮﻭﺯ ﻓﺮﺳﻮﺩﮔﻥ ﺭﺍ ﺩﺭ ﺁﻊ ﺩﺍﻧﺴﺘﻪ ﻭ ﻳﺎﻥ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺷﺎﻴﺩﺭ ﻣ
ﻭ ﻫﻤﮑﺎﺭﺍﻧﺶ  ﻳﻲﺟﻮﻻ. (۶۱) ﺩﺍﻧﻨﺪ ﻲﻣ ﻣﺆﺛﺮﺍﺳﺘﺮﺱ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ 
ﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺭﺍﺑﻄﻪ ﺑ ﻲﺑﻪ ﺑﺮﺭﺳ ﻱﺍ ﺰ ﺩﺭ ﻣﻄﺎﻟﻌﻪﻴﻧ
ﺩﺭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ﻱﭘﺮﺩﺍﺧﺘﻪ ﻭ ﺳﻄﺢ ﺑﺎﻻ ﻲﺖ ﺷﻐﻠﻳﺭﺿﺎ
 ﻲﻣﻌﺮﻓ ﻣﺆﺛﺮﻫﺎ  ﻱ ﺁﻥﺍ ﻪﻓﺣﺮ ﻲﺘﻳﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺩﺭ ﺑﺮﻭﺯ ﻧﺎﺭﺿﺎ
ﻂ ﻳﻦ ﺷﺮﺍﻴﻴﮐﻪ ﺑﺎ ﻫﺪﻑ ﺗﻌ ﻱﺍﺩﺭ ﻣﻄﺎﻟﻌﻪ annaH. (۷۱) ﮐﻨﺪ ﻲﻣ
ﻦ ﻴﻋﺪﻡ ﺗﻮﺍﻓﻖ ﺑ، ﺻﻮﺭﺕ ﮔﺮﻓﺖ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺠﺎﺩ ﮐﻨﻨﺪﻩ ﺩﻳﺍ
ﻧﺴﺒﺖ ﻫﺎ  ﺁﻥﺪﮔﺎﻩ ﻳﺩ ﺎﻤﺎﺭﺍﻥ ﺩﺭ ﺭﺍﺑﻄﻪ ﺑﻴﺑ ﻱﻫﺎﭘﺮﺳﺘﺎﺭﺍﻥ ﻭ ﺧﺎﻧﻮﺍﺩﻩ
 ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﮏ ﻣﻨﺒﻊ ﻣﻬﻢ ﺩﻳ ﻋﻨﻮﺍﻥ ﺑﻪﻤﺎﺭ ﺭﺍ ﻴﺍﺯ ﺑﻣﺮﺍﻗﺒﺖ ﺑﻪ 
ﺭﺍ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻂ ﺩﻳﺰ ﺷﺮﺍﻴﻧ yelroC (.۸۱) ﮐﻨﺪﻲﻣ ﻲﻣﻌﺮﻓ
ﺖ ﻴﻔﻴﻤﺎﺭ ﻭ ﺍﻓﺖ ﮐﻴﺍﺯ ﺑﺮﺧﻮﺭﺩ ﻭ ﻣﻮﺍﺟﻪ ﺑﺎ ﺑ ﺍﺟﺘﻨﺎﺏﻣﻮﺟﺐ 
ﺰ ﺗﺮﺱ ﻴﻧﻭ ﻫﻤﮑﺎﺭﺵ  yhtraCcM (.۸) ﺩﺍﻧﺴﺘﻪ ﺍﺳﺖﻣﺮﺍﻗﺒﺖ 
ﮏ ﻳ ﻋﻨﻮﺍﻥ ﺑﻪ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻂ ﺩﻳﻤﺎﺭ ﺭﺍ ﺩﺭ ﺷﺮﺍﻴﺍﺯ ﻣﻮﺍﺟﻪ ﺑﺎ ﺑ
ﺍﺯ  ﻲﺧﺴﺘﮕ ﻱ ﻨﻪﻴﺩﺭ ﺯﻣ (.۹۱) ﺍﻧﺪ ﺎﻥ ﻧﻤﻮﺩﻩﻴﺧﻄﺮﻧﺎﮎ ﺑ ﻱ ﻋﺎﺭﺿﻪ
. ﺎﻓﺖ ﻧﺸﺪﻩ ﺍﺳﺖﻳ ﻱﺍﺮﺍﻥ ﻣﻄﺎﻟﻌﻪﻳﻤﺎﺭﺍﻥ ﺩﺭ ﺍﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪ
ﺑﺎﻻ  ﺪﻩ ﺭﺍ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥﻳﻦ ﭘﺪﻳﺰﺍﻥ ﺍﻴﻣﻭ ﻫﻤﮑﺎﺭﺍﻥ  mutyaM
ﮏ ﮔﺮﻭﻩ ﺍﺯ ﻳﮐﻪ ﺩﺭ  ﻱﺍﺩﺭ ﻣﻄﺎﻟﻌﻪ(. ۰۲) ﺍﻧﺪ ﻒ ﮐﺮﺩﻩﻴﺗﻮﺻ
ﻞ ﺻﻮﺭﺕ ﮔﺮﻓﺖ ﻳﺩﺭ ﺑﺮﺯ ﻱﺍﻧﮑﻮﻟﻮﮊ ﻱﻫﺎﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺨﺶ
ﮕﺮﺍﻥ ﺗﻮﺳﻂ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻳﻣﺸﺨﺺ ﺷﺪ ﮐﻪ ﻣﺸﺎﻫﺪﻩ ﺩﺭﺩ ﻭ ﺭﻧﺞ ﺩ
ﻫﺎ  ﻱ ﺁﻥﻭ ﺧﻄﺎﮐﺎﺭ ﻱﻓﺸﺎﺭﮐﺎﺭ، ﺶ ﺍﺳﺘﺮﺱﻳﺗﻮﺍﻧﺪ ﺑﺎﻋﺚ ﺍﻓﺰﺍﻲﻣ
ﭘﺮﺳﺘﺎﺭﺍﻥ  ﻱﮐﻪ ﺑﺮ ﺭﻭ ۰۱۰۲ﺰ ﺩﺭ ﺳﺎﻝ ﻴﮏ ﻣﻄﺎﻟﻌﻪ ﻧﻳ(. ۱۲) ﺷﻮﺩ
ﮐﻤﮏ ﺑﻪ  ﻱ ﺑﻪ ﻭﺍﺳﻄﻪﺎﻥ ﻧﻤﻮﺩ ﮐﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻴﺻﻮﺭﺕ ﮔﺮﻓﺖ ﺑ
ﺰ ﻴﺖ ﺧﻮﺩ ﻧﻴﻦ ﻭﺿﻌﻳﻭ ﺍﺯ ﺍﺑﻮﺩﻩ  ﻲﺑﻴﻤﺎﺭﺍﻥ ﺩﺭ ﻣﻌﺮﺽ ﺧﺴﺘﮕ
ﺪﻩ ﻳﻦ ﭘﺪﻳﺠﺎﺩ ﺍﻳﻦ ﻋﺎﻣﻞ ﺩﺭ ﺍﻳﺗﺮ ﻦ ﻣﻄﺎﻟﻌﻪ ﻣﻬﻢﻳﺍ. ﻧﺪﺍﺭﻧﺪ ﻲﺍﮔﺎﻫ
ﻤﺎﺭﺍﻥ ﻴﻂ ﺑﻳﺷﺮﺍ، ﭼﻨﻴﻦ ﻫﻢﺭﺍﻥ ﻭ ﻤﺎﻴﺍﺯ ﺑﻣﺮﺍﻗﺒﺖ ﺭﺍ ﻣﺮﺑﻮﻁ ﺑﻪ 
 ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺰ ﺍﺭﺗﺒﺎﻁ ﺑﻴﻧ nediaM (.۲۲) ﺩﺍﻧﺴﺘﻪ ﺍﺳﺖ
 ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﻤﺎﺭ ﺭﺍ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺨﺶﻴﺍﺯ ﮐﻤﮏ ﺑﻪ ﺑ ﻲﻭ ﺧﺴﺘﮕ
  (.۳۲) ﺩﺍﺭ ﻭ ﻣﺜﺒﺖ ﮔﺰﺍﺭﺵ ﮐﺮﺩﻩ ﺍﺳﺖ ﻲﮋﻩ ﻣﻌﻨﻳﻭ
ﻣﻬﻢ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻧﻘﺶ  ﻱﻫﺎﺍﺯ ﻧﻘﺶ ﻲﮑﻳ ﮐﻪ ﺍﻳﻦﺑﺎ ﺗﻮﺟﻪ ﺑﻪ 
ﻦ ﻧﻘﺶ ﻳﺗﻮﺍﻥ ﺍﻲﻘﺖ ﻧﻤﻴﺑﻮﺩﻩ ﻭ ﺩﺭ ﺣﻘﻫﺎ  ﻣﺮﺍﻗﺒﺘﻲ ﺁﻥﻭ  ﻲﺍﺭﺗﺒﺎﻃ
ﮐﻪ ﺩﺭﺧﻮﺍﺳﺖ ﮐﻤﮏ ﺩﺍﺭﻧﺪ؛  ﻱﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺩﺭ ﻣﻮﺍﺟﻪ ﺑﺎ ﺍﻓﺮﺍﺩ
ﺠﺎﺩ ﺷﺪﻩ ﻳﻂ ﺍﻳﻦ ﮐﻪ ﺷﺮﺍﻳﺍ ﺩﻟﻴﻞ ، ﺑﻪﭼﻨﻴﻦ ﻫﻢﺪﻩ ﮔﺮﻓﺖ ﻭ ﻳﻧﺎﺩ
ﻤﺎﺭ ﻭ ﻴﺗﻮﺍﻧﺪ ﺩﺭ ﺍﺭﺗﺒﺎﻁ ﭘﺮﺳﺘﺎﺭ ﻭ ﺑﻲﻣ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ﺩﻧﺒﺎﻝ ﺑﻪ
ﻦ ﻳﻟﺬﺍ ﺍ ﮔﺬﺍﺭ ﺑﺎﺷﺪ؛ﺗﺄﺛﻴﺮﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺖ ﻴﻔﻴﮐ، ﭼﻨﻴﻦ ﻫﻢ
ﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ ﻲﻣﻄﺎﻟﻌﻪ ﺑﺎ ﻫﺪﻑ ﺑﺮﺭﺳ
ﻤﺎﺭ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﺧﺴﺘﮕ
  .ﺍﺳﺖ
  ﮐﺎﺭ ﺭﻭﺵ
ﺍﺳﺖ ﮐﻪ  ﻲﻠﻴﺗﺤﻠ - ﻲﻔﻴﺗﻮﺻ ﻱ ﻣﻄﺎﻟﻌﻪﮏ ﻳﭘﮋﻭﻫﺶ ﺣﺎﺿﺮ 
ﺣﺎﺿﺮ  ﻱ ﻣﻄﺎﻟﻌﻪ ﻱ ﻧﻤﻮﻧﻪ. ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺍﺳﺖ ۲۹۳۱ﺩﺭ ﺁﺫﺭﻣﺎﻩ 
 ﮐﺮﻣﺎﻥﺷﻬﺮ  ﻲﺁﻣﻮﺯﺷ ﻱﻫﺎﻤﺎﺭﺳﺘﺎﻥﻴﻧﻔﺮ ﺍﺯ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑ ۰۹۲ﺷﺎﻣﻞ 
ﻭ ﺍﺯ  ﺩﺭ ﺩﺳﺘﺮﺱ ﺻﻮﺭﺕ ﺑﻪﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ  ﻱﻭﺍﺣﺪﻫﺎ. ﺑﻮﺩﻧﺪ
ﺳﻪ ( ﺰﻴﺎﻟﻳﻭ ﺩ UCIN , UCC , UCI) ﮋﻩﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﺑﺨﺶ
. ﺍﻧﺘﺨﺎﺏ ﺷﺪﻧﺪ ﮐﺮﻣﺎﻥﺷﻬﺮ ﭘﻮﺭ  ﻲﺷﻔﺎ ﻭ ﺍﻓﻀﻠ، ﻤﺎﺭﺳﺘﺎﻥ ﺑﺎﻫﻨﺮﻴﺑ
ﺑﻮﺩﻥ ﺣﺪﺍﻗﻞ ﻣﺪﺭﮎ  ﻭﺭﻭﺩ ﺑﻪ ﭘﮋﻭﻫﺶ ﺷﺎﻣﻞ ﺩﺍﺭﺍ ﻱﺎﺭﻫﺎﻴﻣﻌ
 ﻱﻫﺎﮐﺎﺭ ﺩﺭ ﺑﺨﺶﺳﺎﺑﻘﻪﺳﺎﻝ  ﮏﻳﻭ ﺩﺍﺷﺘﻦ  ﻱﭘﺮﺳﺘﺎﺭ ﮐﺎﺭﺷﻨﺎﺱ
 ﺩﻭ ﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ، ﺍﺑﺰﺍﺭ ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ .ﺑﻮﺩﻩ ﺍﺳﺖ ﮋﻩﻳﻭﻣﺮﺍﻗﺒﺖ 
ﮏ ﻴﻓﺍﺍﻃﻼﻋﺎﺕ ﺩﻣﻮﮔﺮ ﻲﺑﻪ ﺑﺮﺭﺳﺑﺨﺶ ﺍﻭﻝ ﺍﺳﺖ ﮐﻪ ﺩﺭ  ﻲﻗﺴﻤﺘ
ﻧﻮﻉ ، ﺧﺪﻣﺖ ﻱﻫﺎﺗﻌﺪﺍﺩ ﺳﺎﻝ، ﻼﺕﻴﺗﺤﺼ، ﺟﻨﺲ، ﺳﻦ ﺷﺎﻣﻞ
ﺷﺎﻣﻞ ﺑﺨﺶ ﺩﻭﻡ  .ﭘﺮﺩﺍﺯﺩﻲﻣﺍﺳﺘﺨﺪﺍﻡ ﻭ ﻧﻮﻉ ﺑﺨﺶ ﺧﺪﻣﺖ 
ﻭ  (۴۲) yelroC ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ﻲﺳﺆﺍﻟ ۱۲ ﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ
 (loQorP) ﻱﺍ ﺣﺮﻓﻪ ﻲﺖ ﺯﻧﺪﮔﻴﻔﻴﮐ ﻲﺳﺆﺍﻟ ۰۳ ﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ
 ۵۹۹۱ﻪ ﺩﺭ ﺳﺎﻝ ﻴﺍﻭﻟ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ .(۵۲) ﺍﺳﺖ
ﺰ ﺗﻮﺳﻂ ﻴﻧ ۷۰۰۲ﻭ ﺩﺭ ﺳﺎﻝ ( ۶۲) ﺷﺪﻩ ﻲﻃﺮﺍﺣ yelroCﺗﻮﺳﻂ 
ﺎﻓﺘﻪ ﻳﻞ ﻴﺗﻘﻠ ﺳﺆﺍﻝ ۱۲ﺪ ﻧﻈﺮ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺑﻪ ﻳﻣﻮﺭﺩ ﺗﺠﺪ ﻱﻭ
ﺷﺪﻩ ﻭ  ﻲﺎﺑﻳﺍﺭﺯﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺎﺭﻫﺎ ﻳﺍ ﻲﻭ ﭘﺎﻳﺎﻳ ﻲﺭﻭﺍﻳ(. ۴۲) ﺍﺳﺖ
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ﺯﺍﺩﻩ ﻭ ﻫﻤﮑﺎﺭﺍﻥ ﻋﺒﺎﺱ. ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖﺮﺍﻥ ﻣﻮﺭﺩ ﻳﺩﺭ ﺍ
 ﻱﺁﻟﻔﺎﮐﺮﺩﻩ ﻭ ﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺭﺍ ﺗﺮﺟﻤﻪ ﻳﺷﺎﻥ ﺍﺰ ﺩﺭ ﻣﻄﺎﻟﻌﻪﻴﻧ
  (. ۶۱)ﺍﻧﺪ  ﺩﺭﺻﺪ ﮔﺰﺍﺭﺵ ﮐﺮﺩﻩ ۳۹ﮐﺮﻭﻧﺒﺎﺥ ﺁﻥ ﺭﺍ 
ﺍﺳﺖ ﮐﻪ ﺷﺪﺕ  ﻳﻲﻫﺎﺖﻴﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺷﺎﻣﻞ ﻭﺿﻌﻳﺕ ﺍﺳﺆﺍﻻ
ﻫﺎ ﺖﻴﻦ ﻭﺿﻌﻳﺭﺍ ﺩﺭ ﻣﻮﺍﺟﻪ ﺑﺎ ﺍ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻭ ﺗﮑﺮﺍﺭ ﺩ
ﺎﺭ ﻴﺗﺎ ﺑﺴ( ﺻﻔﺮ)ﺩﺍﻣﻨﻪ ﻧﻤﺮﺍﺕ ﺩﺭ ﺑﻌﺪ ﺷﺪﺕ ﺍﺯ ﺍﺻﻼﹰ . ﺳﻨﺠﺪ ﻲﻣ
 (ﭘﻨﺞ)ﺗﺎ ﻣﮑﺮﺭﺍﹰ ( ﺻﻔﺮ) ﻭ ﺩﺭ ﺑﻌﺪ ﺗﮑﺮﺍﺭ ﺍﺯ ﻫﺮﮔﺰ( ﭘﻨﺞ)ﺎﺩ ﻳﺯ
ﺗﻮﺳﻂ  ﻱﮐﺎﺭ ﻲﺖ ﺯﻧﺪﮔﻴﻔﻴﭘﺮﺳﺸﻨﺎﻣﻪ ﮐ. ﻣﺮﺗﺐ ﺷﺪﻩ ﺍﺳﺖ
 ﻲﺧﺴﺘﮕ ﻲﺷﺪﻩ ﻭ ﺟﻬﺖ ﺑﺮﺭﺳ ﻲﻃﺮﺍﺣ ۵۹۹۱ﺩﺭ ﺳﺎﻝ  yelgiF
،  ۳۲) ﻣﻮﺭﺩ ﺍﺳﺘﻔﺎﺩﻩ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﺍﺳﺖ ﺑﺎﺭﻫﺎﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ 
 ﺍﺯ ﺻﻔﺮ ﻳﻲﺗﺎ ۶ﮑﺮﺕ ﻴﺎﺭ ﻟﻴﺁﻥ ﻃﺒﻖ ﻣﻌ ﻱﻫﺎﻨﻪﻳﮔﺰ (.۰۲، ۲۲
ﻦ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﺯ ﻳﺍ. ﺍﻧﺪﻣﺮﺗﺐ ﺷﺪﻩ( ﺸﻪﻴﻫﻤ) ﺗﺎ ﭘﻨﺞ( ﻫﺮﮔﺰ)
ﺑﺮﮔﺮﺩﺍﻧﺪﻩ  ﻲﺴﻴﺑﻪ ﺍﻧﮕﻠ ﻲﻭ ﺳﭙﺲ ﺍﺯ ﻓﺎﺭﺳ ﻲﺑﻪ ﻓﺎﺭﺳ ﻲﺴﻴﺍﻧﮕﻠ
 .ﻗﺮﺍﺭ ﮔﺮﻓﺘﻨﺪ ﻲﺷﺪﻩ ﻭ ﺩﻭ ﻧﺴﺨﻪ ﺍﺯ ﻧﻈﺮ ﺗﻄﺎﺑﻖ ﻣﻮﺭﺩ ﺑﺮﺭﺳ
ﻣﻮﺭﺩ ﭘﺲ ﺍﺯ ﺗﺮﺟﻤﻪ ﺗﻮﺳﻂ ﻣﺤﻘﻖ ﭘﺮﺳﺸﻨﺎﻣﻪ  ﻳﻲﺎﻳﻭ ﭘﺎ ﻳﻲﺭﻭﺍ
 ﻲﺎﺑﻳﺍﺭﺯﺪ ﻴﻧﻔﺮ ﺍﺯ ﺍﺳﺎﺗ ۰۱ﺗﻮﺳﻂ ﺁﻥ  ﻳﻲﺭﻭﺍ ﻭﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ  ﻲﺑﺮﺳ
 ۷۸ ﺻﻮﺭﺕ ﺑﻪ( IVC) ﺁﻥ  ﻱﻣﺤﺘﻮﺍ ﻳﻲﺷﺎﺧﺺ ﺭﻭﺍﺷﺪ ﻭ 
ﺐ ﻳﺰ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﺿﺮﻴﺁﻥ ﻧ ﻳﻲﺎﻳﭘﺎ. ﻣﺤﺎﺳﺒﻪ ﺷﺪﺩﺭﺻﺪ 
. ﺪﻳﺩﺭﺻﺪ ﻣﺤﺎﺳﺒﻪ ﮔﺮﺩ ۰۸( ﮐﺮﻭﻧﺒﺎﺥ ﻱﺁﻟﻔﺎ) ﻲﺩﺭﻭﻧ ﻲﻫﻤﺒﺴﺘﮕ
 ﻦﻳﺍﺯﺖ ﻣﻮﻳﻭ ﺑﺎ ﺭﻋﺎ ﻲﻗﺎﻧﻮﻧ ﻱﮐﺴﺐ ﻣﺠﻮﺯﻫﺎ ﭘﺮﺳﺸﻨﺎﻣﻪ ﭘﺲ ﺍﺯ
ﺍﺑﺘﺪﺍ ﺑﻪ  .ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﻗﺮﺍﺭ ﮔﺮﻓﺖ ﭘﺮﺳﺘﺎﺭﺍﻥﺎﺭ ﻴﺩﺭ ﺍﺧﺘ ﻲﺍﺧﻼﻗ
 ﻳﻲﭘﺎﺳﺨﮕﻮ ﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻭ ﻧﺤﻮﻩ ﺭﺍﺑﻄﻪ ﺑﺎ ﭘﮋﻭﻫﺶ ﺩﺭ ﻱﻫﺎﻭﺍﺣﺪ
ﺧﺎﻃﺮ ﻧﺸﺎﻥ ﺷﺪ ﮐﻪ ﺷﺮﮐﺖ ﻫﺎ  ﺁﻥ ﺿﻤﻨﺎﹰ ﺑﻪ. ﺩﺍﺩﻩ ﺷﺪ ﻲﺍﻃﻼﻋﺎﺗ
ﺍﺯ  ﻱﺮﻴﮔﺎ ﮐﻨﺎﺭﻩﻳ ﻭﺭﻭﺩ ﻱﺑﺮﺍﻫﺎ  ﺁﻥ ﺑﻮﺩﻩ ﻭ ﻱﺎﺭﻴﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﺧﺘ
، ﻱﺑﺮ ﺭﺍﺯﺩﺍﺭ ﺗﺄﮐﻴﺪﺿﻤﻦ ، ﭼﻨﻴﻦ ﻫﻢ. ﺪﮐﺎﻣﻞ ﺩﺍﺭﻧ ﻱﻣﻄﺎﻟﻌﻪ ﺁﺯﺍﺩ
ﻓﻘﻂ ﻫﺎ  ﺕ ﺁﻥﺍﻃﻼﻋﺎ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﮔﻔﺘﻪ ﺷﺪ ﮐﻪ ﻱﺑﻪ ﻭﺍﺣﺪﻫﺎ
ﮕﺮ ﻗﺮﺍﺭ ﻳﺎﺭ ﺍﻓﺮﺍﺩ ﺩﻴﻭ ﺩﺭ ﺍﺧﺘ ﺑﻮﺩﻩﻣﻄﺎﻟﻌﻪ  ﺍﺳﺘﻔﺎﺩﻩ ﺩﺭ ﻱﺑﺮﺍ
ﮏ ﻫﻔﺘﻪ ﺑﺎ ﻳﭘﺲ ﺍﺯ ﻧﺎﻡ ﻭ  ﻲﻫﺎ ﺑﭘﺮﺳﺸﻨﺎﻣﻪ. ﮔﺮﻓﺖ ﻧﺨﻮﺍﻫﺪ
 .ﺷﺪ ﻱﺁﻭﺭ ﺟﻤﻊﺗﻮﺳﻂ ﻣﺤﻘﻖ ﻣﺮﺑﻮﻃﻪ  ﻱﻫﺎﻣﺮﺍﺟﻌﻪ ﺑﻪ ﺑﺨﺶ
ﺭﻭﺯ  ۰۱ ﺎﻫ ﺍﺯ ﮐﻞ ﺑﺨﺶ ﻫﺎ ﭘﺮﺳﺸﻨﺎﻣﻪ ﻱﺁﻭﺭ ﻃﻮﻝ ﻣﺪﺕ ﺟﻤﻊ
 SSPS ﺍﻓﺰﺍﺭ ﺗﻮﺳﻂ ﻧﺮﻡ ﻱﺁﻭﺭﻫﺎ ﭘﺲ ﺍﺯ ﺟﻤﻊﺩﺍﺩﻩ .ﺑﻮﺩﻩ ﺍﺳﺖ
ﻞ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﻴﻪ ﻭ ﺗﺤﻠﻳﻣﻮﺭﺩ ﺗﺠﺰ ۶۱ ﻱ ﻧﺴﺨﻪ
، ﻲﺩﺭﺻﺪ ﻓﺮﺍﻭﺍﻧ، ﻲﻓﺮﺍﻭﺍﻧ) ﻲﻔﻴﻣﻄﺎﻟﻌﻪ ﺍﺯ ﺁﻣﺎﺭ ﺗﻮﺻ ﻱﻫﺎﻫﺪﻑ
 ﻲﺐ ﻫﻤﺒﺴﺘﮕﻳﺿﺮ) ﻲﻠﻴﻭ ﺗﺤﻠ (ﺎﺭﻴﻦ ﻭ ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﻧﮕﻴﻣ
  . ﺍﺳﺘﻔﺎﺩﻩ ﺷﺪ (ﺎﻧﺲﻳﺰ ﻭﺍﺭﻴﺮﺳﻮﻥ ﻭ ﺁﻧﺎﻟﻴﭘ
  ﺞﻳﻧﺘﺎ
ﭘﺮﺳﺸﻨﺎﻣﻪ  ۴۷۲ﺷﺪﻩ  ﻊﻳﺗﻮﺯ ﻱ ﭘﺮﺳﺸﻨﺎﻣﻪ ۰۹۲ﺍﺯ ﮐﻞ 
 ۰۶۲ﺰ ﻓﻘﻂ ﻴﻫﺎ ﻧﻦ ﭘﺮﺳﺸﻨﺎﻣﻪﻳﺍﺯ ﺍ. ﺷﺪﻩ ﺍﺳﺖ ﻱﺁﻭﺭ ﺟﻤﻊ
ﻪ ﻴﮐﺎﻣﻞ ﺑﻮﺩﻥ ﺍﻃﻼﻋﺎﺕ ﻗﺎﺑﻞ ﺍﺳﺘﻔﺎﺩﻩ ﺑﻮﺩﻩ ﻭ ﺑﻘ ﺩﻟﻴﻞ ﺑﻪﭘﺮﺳﺸﻨﺎﻣﻪ 
 ﻱ ﺩﺍﻣﻨﻪﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﻮﺭﺩ ﭘﮋﻭﻫﺶ ﺩﺭ . ﺍﺯ ﻣﻄﺎﻟﻌﻪ ﺣﺬﻑ ﺷﺪﻧﺪ
ﺳﺎﻝ  ۲۳ﻫﺎ  ﻲ ﺁﻥﻦ ﺳﻨﻴﺎﻧﮕﻴﺳﺎﻝ ﻗﺮﺍﺭ ﺩﺍﺷﺘﻪ ﻭ ﻣ ۵۲-۴۴ ﻲﺳﻨ
ﺩﺭﺻﺪ ﺍﺯ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﻮﺭﺩ  ۷۸ﺖ ﻴﺍﺯ ﻧﻈﺮ ﺟﻨﺴ. ﮔﺰﺍﺭﺵ ﺷﺪ
ﺣﺪﺍﻗﻞ ﻭ ﺣﺪﺍﮐﺜﺮ ﺗﻌﺪﺍﺩ . ﺩﺭﺻﺪ ﻣﺮﺩ ﺑﻮﺩﻧﺪ ۳۱ﭘﮋﻭﻫﺶ ﺯﻥ ﻭ 
 ۴۱ﻦ ﺁﻥ ﻴﺎﻧﮕﻴﺳﺎﻝ ﺑﻮﺩﻩ ﮐﻪ ﻣ ۲-۵۲ﺧﺪﻣﺖ ﭘﺮﺳﺘﺎﺭﺍﻥ  ﻱﻫﺎﺳﺎﻝ
ﺍﻥ ﺑﻪ ﺍﺯ ﻧﻈﺮ ﻧﻮﻉ ﺑﺨﺶ ﻣﺤﻞ ﺧﺪﻣﺖ ﭘﺮﺳﺘﺎﺭ. ﺳﺎﻝ ﮔﺰﺍﺭﺵ ﺷﺪ
  . ﻢ ﺷﺪﻧﺪﻴﺰ ﺗﻘﺴﻴﺎﻟﻳﻭ ﺩ UCIN , UCC , UCIﭼﻬﺎﺭ ﺑﺨﺶ 
، ﻲﺰ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﺳﻪ ﮔﺮﻭﻩ ﺭﺳﻤﻴﻧﻮﻉ ﺍﺳﺘﺨﺪﺍﻡ ﻧ ﺍﺯ ﻧﻈﺮ
 ﻲﻦ ﺩﺭﺻﺪ ﻓﺮﺍﻭﺍﻧﻳﺗﺮ ﺑﻴﺶ. ﮔﺮﻓﺘﻨﺪ ﻱﺟﺎ ﻲﻭ ﻃﺮﺣ ﻱﻗﺮﺍﺭﺩﺍﺩ
ﻦ ﺁﻥ ﻣﺮﺑﻮﻁ ﻳﺗﺮ ﮐﻢﻭ ( ﺩﺭﺻﺪ ۳۵) ﻲﻣﺮﺑﻮﻁ ﺑﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺳﻤ
  .ﺑﻮﺩﻩ ﺍﺳﺖ( ﺩﺭﺻﺪ ۸۱) ﻲﺑﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻃﺮﺣ
ﻭ  ۳/۵±۰/۸ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺷﺪﺕ ﺩ ﻱ ﻦ ﻧﻤﺮﻩﻴﺎﻧﮕﻴﻣ 
. ﺑﻮﺩﻩ ﺍﺳﺖ( ۰-۵ ﺍﺯ ﮐﻞ) ۳/۹±۰/۵۵ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺗﮑﺮﺍﺭ ﺩ
ﻤﺎﺭﺍﻥ ﺩﺭ ﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪ ﺍﺯﺧﺴﺘﮕﻲ  ﻱ ﻧﻤﺮﻩﻦ ﻴﺎﻧﮕﻴﻣ
ﺍﺯ  ﻲﻦ ﺧﺴﺘﮕﻴﺍﺭﺗﺒﺎﻁ ﺑ. ﮔﺰﺍﺭﺵ ﺷﺪ ۳/۲۷±۰/۸۶ ﭘﺮﺳﺘﺎﺭﺍﻥ
ﻭ ( =r۰/۵) ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻤﺎﺭ ﺑﺎ ﺷﺪﺕ ﺩﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪ
ﺩﺍﺭ ﺑﻮﺩﻩ ﺍﺳﺖ ﻲﻣﻌﻨ( =r۰/۴۳) ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺗﮑﺮﺍﺭ ﺩ
   (.<P۰/۵۰)
 ﻱﻫﺎﺗﻌﺪﺍﺩ ﺳﺎﻝ ﻭ ﺳﻦ ﻱﺮﻫﺎﻴﻭ ﻣﺘﻐ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺑ
 ﻱ ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ) ﺩﻳﺪﻩ ﺷﺪ ﻱﺩﺍﺭﻲﻣﻌﻨ ﻲﻣﻨﻔ ﻱ ﺧﺪﻣﺖ ﺭﺍﺑﻄﻪ
ﻭ ﻧﻮﻉ ﺑﺨﺶ ﺭﺍﺑﻄﻪ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺑ، ﭼﻨﻴﻦ ﻫﻢ(. ۱
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  ٣٧ ﺍﺧﻼﻕ ﻭ ﺗﺎﺭﻳﺦ ﭘﺰﺷﻜﻲ ﺍﻳﺮﺍﻧﻲ ﻣﺠﻠﻪ  
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  (.۲ ﻱ ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ) ﻭﺟﻮﺩ ﺩﺍﺷﺘﻪ ﺍﺳﺖ ﻱﺩﺍﺭ ﻲﻣﻌﻨ
 ﺳﻦ ﻱﺮﻫﺎﻴﻤﺎﺭﺍﻥ ﻭ ﻣﺘﻐﻴﺑ ﺑﻪﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻦ ﺧﺴﺘﮕﻴﺑ 
ﺩﺍﺭ ﻭﺟﻮﺩ ﻲﻣﺜﺒﺖ ﻭ ﻣﻌﻨ ﻱﺍﺧﺪﻣﺖ ﺭﺍﺑﻄﻪ ﻱﻫﺎﺗﻌﺪﺍﺩ ﺳﺎﻝ ﻭ
ﻦ ﻧﻮﻉ ﺑﺨﺶ ﻭ ﺟﻨﺲ ﺑﺎ ﻴﺑ(. ۱ ﻱ ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ) ﺩﺍﺷﺘﻪ ﺍﺳﺖ
 ﻱﺩﺍﺭﻲﻣﻌﻨ ﻱ ﺰ ﺭﺍﺑﻄﻪﻴﻤﺎﺭﺍﻥ ﻧﻴﺍﺯ ﺑﻣﺮﺍﻗﺒﺖ ﺍﺯ  ﻲﻦ ﺧﺴﺘﮕﻴﺎﻧﮕﻴﻣ
  (.۲ ﻱ ﺟﺪﻭﻝ ﺷﻤﺎﺭﻩ) (<P۰/۵۰)ﻣﺸﺎﻫﺪﻩ ﺷﺪ 
 ﻲﻭ ﺧﺴﺘﮕ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺎﻧﮕﻴﺍﺭﺗﺒﺎﻁ ﻣ -۱ ﻱ ﺷﻤﺎﺭﻩﺟﺪﻭﻝ 
ﺧﺪﻣﺖ ﺩﺭ  ﻱﻫﺎﻤﺎﺭ ﺑﺎ ﺳﻦ ﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻝﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ 
  ﭘﺮﺳﺘﺎﺭﺍﻥ
ﺴﺘﺮﺱ ﻳﺩ  ﺮﻴﻣﺘﻐ
  ﻲﺍﺧﻼﻗ
  ﻣﺮﺍﻗﺒﺖﺍﺯ  ﻲﺧﺴﺘﮕ
  ﻤﺎﺭﺍﻥﻴﺑﻪ ﺑ
  ﺳﻦ
  =P۰/۳۰
  =r -۰/۵۱
  =P ۰/۳۰
  r=۰/۳۰
  ﺧﺪﻣﺖ ﻱﻫﺎﺗﻌﺪﺍﺩ ﺳﺎﻝ
   = P ۰/۴۰
  =r -۰/۴۱
 =P ۰/۴۰
  =r۰/۴
  
  ﻤﺎﺭ ﺑﺮ ﺣﺴﺐ ﺑﺨﺶ ﻣﺤﻞ ﺧﺪﻣﺖ ﻭ ﺟﻨﺲﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻭ ﺧﺴﺘﮕ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺎﻧﮕﻴﻣ -  ۲ ﻱ ﺷﻤﺎﺭﻩ ﺟﺪﻭﻝ
  ﻲﺩﺭﺻﺪ ﻓﺮﺍﻭﺍﻧ  ﻲﻓﺮﺍﻭﺍﻧ  ﺮﻴﻣﺘﻐ
  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
  (naeM±)DS
  ﻣﺮﺍﻗﺒﺖﺍﺯ  ﻲﺧﺴﺘﮕ
  (naeM±)DS ﻤﺎﺭﻴﺍﺯ ﺑ
ﺶ
 ﺑﺨ
ﻮﻉ
ﻧ
  
  ۳/۹±۰/۸۶  ۴/۲±۰/۸۸  ۸۵/۴۸  ۳۵۱  UCI
  ۲/۸±۰/۶۱۳  ۱±۰/ ۶۵  ۱۲/۳۵  ۶۵  UCC
  ۳±۱/۲  ۳/۸۱±۰/ ۳۴  ۵۱  ۹۳  UCIN
  ۳/۱۱±۰/۷۷  ۲/۴۴±۰/۶۶  ۶/۳۵  ۷۱  ﺩﻳﺎﻟﻴﺰ
      ۰۰۱  ۰۶۲  ﮐﻞ
  =P۰/۴۰  =P۰/۳۰      ﺳﻄﺢ ﻣﻌﻨﻲ ﺩﺍﺭﻱ
ﺲ
ﺟﻨ
 
  ﺯﻥ
  ﻣﺮﺩ
  ﮐﻞ
 ﻱﺩﺍﺭ ﻲﺳﻄﺢ ﻣﻌﻨ
  ۶۲۲
  ۴۳
  ۰۶۲
  
  ۷۸
  ۳۱
  ۰۰۱
  
  ۳/۲۲±۰/۱۵
  ۴/۲±۰/۱۶
  
  =P۰/۱
  ۳/۱۵±۱/۱
  ۲/۶۹±۰/۸۵
  
  =P۰/۴۰
    
  ﺑﺤﺚ
ﺴﺘﺮﺱ ﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ ﻲﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮﺭﺳﻳﺍ ﻲﻫﺪﻑ ﺍﺻﻠ
ﻤﺎﺭﺍﻥ ﺩﺭ ﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪ ﺍﺯ ﻲﺪﻩ ﺧﺴﺘﮕﻳﻭ ﭘﺪ ﻲﺍﺧﻼﻗ
ﺍﺯ  ﻲﻨﻪ ﺣﺎﮐﻴﻦ ﺯﻣﻳﺁﻣﺪﻩ ﺩﺭ ﺍ ﺩﺳﺖ ﺑﻪﺞ ﻳﻧﺘﺎ. ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﻮﺩﻩ ﺍﺳﺖ
 ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻭ ﺧﺴﺘﮕ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺁﻥ ﺍﺳﺖ ﮐﻪ ﺑ
. ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻱﺩﺍﺭﻲﺍﺭﺗﺒﺎﻁ ﻣﺜﺒﺖ ﻭ ﻣﻌﻨ ﻤﺎﺭﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ 
ﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ ﻲﺍﺵ ﺿﻤﻦ ﺑﺮﺭﺳﺩﺭ ﻣﻄﺎﻟﻌﻪ yelroC
ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﺑﺎ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻂ ﺩﻳﻋﻮﺍﻗﺐ ﺁﻥ ﺑﺮﻭﺯ ﺷﺮﺍ
ﮐﻨﺪ ﮐﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻲﺎﻥ ﻣﻴﻣﺮﺗﺒﻂ ﺩﺍﻧﺴﺘﻪ ﻭ ﺑ ﻲﺷﻐﻠ ﻲﺘﻳﻧﺎﺭﺿﺎ
(. ۸) ﺧﻮﺍﻫﻨﺪ ﺑﻮﺩ ﻲﻧﺎﺭﺍﺿﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﻂ ﺍﺯ ﻳﻦ ﺷﺮﺍﻳﺍ ﺩﻧﺒﺎﻝ ﺑﻪ
ﺴﺘﺮﺱ ﻳﻦ ﺩﻴﺍﺭﺗﺒﺎﻁ ﺑ ﻲﺍﺵ ﺑﻪ ﺑﺮﺭﺳﺩﺭ ﻣﻄﺎﻟﻌﻪ nediaM
ﮐﻨﻨﺪﮔﺎﻥ  ﻣﺮﺍﻗﺒﺖﺩﺭ ﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻭ ﺧﺴﺘﮕ ﻲﺍﺧﻼﻗ
ﺪﻩ ﺍﺭﺗﺒﺎﻁ ﻣﺜﺒﺖ ﻭ ﻳﻦ ﺩﻭ ﭘﺪﻳﻦ ﺍﻴﺍﺳﺖ ﮐﻪ ﺑﮐﺮﺩﻩ ﺎﻥ ﻴﭘﺮﺩﺍﺧﺘﻪ ﻭ ﺑ
ﺎﻥ ﻴﺍﺵ ﺑﺰ ﺩﺭ ﻣﻄﺎﻟﻌﻪﻴﻧ tsreuF(. ۳۲)ﺩﺍﺭﺩ ﺩ ﻭﺟﻮ ﻱﺩﺍﺭﻲﻣﻌﻨ
ﺮﺍﺕ ﻣﺪﺕ ﺑﺎﻋﺚ ﺍﺛ ﻲﺩﺭ ﻃﻮﻻﻧ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﮐﻨﺪ ﮐﻪ ﺩ ﻲﻣ
ﻤﺎﺭ ﻭ ﻴﻦ ﺑﻴﺍﺯ ﺑﺎﻟ ﻱﺩﻭﺭ، ﻦ ﺍﺛﺮﺍﺕﻳﺍﺯ ﺍ ﻲﮑﻳ. ﺷﻮﺩ ﻲﻣ ﻲﭘﻨﻬﺎﻧ
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  ﭘﺮﺳﺘﺎﺭﺍﻥ ﻱ ﺍﺭﺗﺒﺎﻃﻲ ﺩﺭ ﻳﮏ ﻣﻄﺎﻟﻌﻪ: ﻱ ﻣﺮﺍﻗﺒﺖ ﺑﻪ ﺑﻴﻤﺎﺭ ﺩﻳﺴﺘﺮﺱ ﺍﺧﻼﻗﻲ ﻭ ﺧﺴﺘﮕﻲ ﺍﺯ ﺍﺭﺍﺋﻪ :ﺳﻤﻴﻪ ﻣﺤﻤﺪﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ  ٤٧
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 nirazzaL & idnoiB (.۷۲) ﺍﺳﺖﻣﺮﺍﻗﺒﺖ  ﻱﺍﺯ ﺍﺟﺮﺍ ﻲﺁﺷﻔﺘﮕ
ﻣﻘﺎﺑﻠﻪ  ﻱﻫﺎﺍﺯ ﺭﺍﻩ ﻲﮑﻳﻨﺪ ﮐﻪ ﻨﮐﻲﺎﻥ ﻣﻴﺧﻮﺩ ﺑ ﻱ ﺰ ﺩﺭ ﻣﻄﺎﻟﻌﻪﻴﻧ
ﻭ ﻣﺮﺍﻗﺒﺖ  ﻱﻓﺮﺍﺭ ﺍﺯ ﺍﺟﺮﺍ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺎ ﺷﺮﺍﻁ ﺩ
ﮐﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ  ﮐﻨﺪ ﻲﺎﻥ ﻣﻴﺑ ﻱﻭ. ﺩﺳﺘﻮﺭﺍﺕ ﭘﺰﺷﮑﺎﻥ ﺍﺳﺖ
 ﻲﺑﺮﻧﺪ ﻭﻟﻲﻤﺎﺭﺍﻥ ﻟﺬﺕ ﻣﻴﺍﺯ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺖ ﺑﻪ ﺑ ﻱﺣﺎﻟﺖ ﻋﺎﺩ
 ﻱﻣﺎﻧﻊ ﺑﺮﺍ ﻲﻧﻮﻋ ﻱﻂ ﮐﺎﺭﻴﺣﺎﮐﻢ ﺑﺮ ﻣﺤ ﻱﺯﺍ ﺴﺘﺮﺱﻳﻂ ﺩﻳﺷﺮﺍ
ﺩﺭ  nothsuR(. ۸۲) ﺷﻮﺩﻲﻣﺤﺴﻮﺏ ﻣﻣﺮﺍﻗﺒﺖ  ﻱﺍﺟﺮﺍ
ﺻﻮﺭﺕ ﮔﺮﻓﺖ ﻣﻌﺘﻘﺪ  ﻱﺮﺍﻥ ﭘﺮﺳﺘﺎﺭﻳﻣﺪ ﻱﮐﻪ ﺑﺮ ﺭﻭ ﻱﺍ ﻣﻄﺎﻟﻌﻪ
ﺪ ﻧﻘﺶ ﺗﻮﺍﻧﻲﺯﺍ ﻣﺴﺘﺮﺱﻳﻂ ﺩﻳﺍﺳﺖ ﮐﻪ ﺗﺠﺎﺭﺏ ﺍﻓﺮﺍﺩ ﺍﺯ ﺷﺮﺍ
ﺞ ﻳﺩﺍﺷﺘﻪ ﻭ ﺑﺎ ﺗﺮﻭﻫﺎ  ﺁﻥ ﻱﺍﺩﺭ ﺍﺻﻼﺡ ﻭ ﺭﺷﺪ ﺣﺮﻓﻪ ﻲﻣﻬﻤ
 ﻤﺎﺭﺍﻥ ﺷﻮﺩﻴﺑ ﺍﺯﻣﺮﺍﻗﺒﺖ ﺖ ﻴﻔﻴﮐ ﻱﺑﺎﻋﺚ ﺍﺭﺗﻘﺎ، ﻣﺜﺒﺖ ﻱﻫﺎﺍﺭﺯﺵ
ﺭﺍ ﺩﺭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻂ ﺩﻳﺷﺮﺍ ﻱﺎﺩﺁﻭﺭﻳﺰ ﻴﻧ gnidraH (.۹۲)
ﻨﻪ ﻴﻦ ﺯﻣﻳﺩﺭ ﺍ. ﺩﺍﻧﺴﺘﻪ ﺍﺳﺖ ﻣﺆﺛﺮﺑﻬﺒﻮﺩ ﻋﻤﻠﮑﺮﺩ ﭘﺮﺳﺘﺎﺭﺍﻥ 
ﻂ ﻴﻣﺤ ﻱﺯﺍﺴﺘﺮﺱﻳﻂ ﺩﻳﻦ ﻧﮑﺘﻪ ﺍﺷﺎﺭﻩ ﮐﺮﺩ ﮐﻪ ﺷﺮﺍﻳﺗﻮﺍﻥ ﺑﻪ ﺍ ﻲﻣ
 ﻲﻭﻟ ،ﺑﺎﺷﺪ ﻣﺆﺛﺮﺷﺪﻩ  ﺍﺭﺍﺋﻪﻣﺮﺍﻗﺒﺖ ﺖ ﻴﻔﻴﺗﻮﺍﻧﺪ ﺩﺭ ﮐﻲﻣ ﻣﺮﺍﻗﺒﺘﻲ
ﺰ ﺩﺭ ﻧﻈﺮ ﻴﻧ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺰﺍﻥ ﺩﻴﺍﻓﺮﺍﺩ ﻭ ﻣ ﻱﻫﺎﻲﮋﮔﻳﻭﺪ ﻳﺑﺎ
  (.۰۳) ﮔﺮﻓﺘﻪ ﺷﻮﺩ
ﺍﺯ  ﻲﻭ ﺧﺴﺘﮕ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺳﻄﺢ ﺩﻦ ﻣﻄﺎﻟﻌﻪ ﻳﺩﺭ ﺍ
ﻨﻪ ﻴﺩﺭ ﺯﻣ. ﻤﺎﺭﺍﻥ ﺩﺭ ﺣﺪ ﻣﺘﻮﺳﻂ ﺑﻮﺩﻩ ﺍﺳﺖﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪ
ﺁﻥ  ﻱﺍﺯ ﺳﻄﺢ ﻣﺘﻮﺳﻂ ﺑﻪ ﺑﺎﻻ ﻲﻣﻄﺎﻟﻌﺎﺕ ﺣﺎﮐ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
ﻭ  nreplEﮐﻪ ﺗﻮﺳﻂ  ﻱﺍﻣﻄﺎﻟﻌﻪﺩﺭ . ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺳﺖ
ﺍﺯ  ﻲﮔﺮﻓﺖ ﺷﺮﮐﺖ ﮐﻨﻨﺪﮔﺎﻥ ﺳﻄﺢ ﻣﺘﻮﺳﻄﻫﻤﮑﺎﺭﺍﻧﺶ ﺻﻮﺭﺕ 
 ﺩﺭ ﻣﻄﺎﻟﻌﻪ، ﭼﻨﻴﻦ ﻫﻢ (.۱۳) ﺭﺍ ﮔﺰﺍﺭﺵ ﮐﺮﺩﻧﺪ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
 ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺨﺶ ﻱﺑﺮ ﺭﻭ ۷۰۰۲ﮐﻪ ﺩﺭ ﺳﺎﻝ  ﻱﮕﺮﻳﺩ
 ﺳﻄﺢﺩﺭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺰﺍﻥ ﺩﻴﻣﺻﻮﺭﺕ ﮔﺮﻓﺖ  ﮋﻩ ﮐﻮﺩﮐﺎﻥﻳﻭ
ﺰ ﺳﻄﺢ ﻴﺯﺍﺩﻩ ﻭ ﻫﻤﮑﺎﺭﺍﻥ ﻧ ﻋﺒﺎﺱ (.۵) ﺷﺪﻩ ﺍﺳﺖﺑﺎﻻ ﮔﺰﺍﺭﺵ 
 (۶۱) ﺍﻧﺪ ﺪﻩ ﺭﺍ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﺘﻮﺳﻂ ﺑﻪ ﺑﺎﻻ ﮔﺰﺍﺭﺵ ﮐﺮﺩﻩﻳﻦ ﭘﺪﻳﺍ
. (۲۳)ﺩﺍﺭﺩ  ﻲﻭ ﻫﻤﮑﺎﺭﺍﻧﺶ ﻫﻤﺨﻮﺍﻧ ﻱﮑﻤﺮﺍﺩﻴﺑ ﻱ ﮐﻪ ﺑﺎ ﻣﻄﺎﻟﻌﻪ
ﺪﻩ ﺭﺍ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﻳﻦ ﭘﺪﻳﻮﻉ ﺍﻴﺰ ﺷﻴﻭ ﻫﻤﮑﺎﺭﺍﻧﺶ ﻧ ﻳﻲﺟﻮﻻ
ﺖ ﻭ ﻳﺁﻥ ﺭﺍ ﺑﺮ ﺭﺿﺎ ﺗﺄﺛﻴﺮﺣﺪ ﻣﺘﻮﺳﻂ ﻭ ﺑﺎﻻ ﮔﺰﺍﺭﺵ ﮐﺮﺩﻩ ﻭ 
 ﻱ ﮐﻪ ﻫﻤﺴﻮ ﺑﺎ ﻣﻄﺎﻟﻌﻪ (۷۱) ﺍﻧﺪﺩﺍﻧﺴﺘﻪ ﻲﻋﻤﻠﮑﺮﺩ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻣﻨﻔ
  (. ۳۳)ﺎ ﻭ ﻫﻤﮑﺎﺭﺍﻧﺶ ﺍﺳﺖ ﻴﺷﺎﮐﺮﻧ
ﺞ ﻳﺰ ﻧﺘﺎﻴﻤﺎﺭﺍﻥ ﻧﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﺧﺴﺘﮕ ﻱ ﻨﻪﻴﺩﺭ ﺯﻣ
ﻦ ﻴﻒ ﺑﻴﺪﻩ ﺭﺍ ﺩﺭ ﻃﻳﻦ ﭘﺪﻳﻣﻄﺎﻟﻌﺎﺕ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺳﻄﺢ ﺍ
ﻭ ﻫﻤﮑﺎﺭﺍﻧﺶ ﺩﺭ  mutyaM. ﮐﻨﺪﻲﻣﺘﻮﺳﻂ ﺑﻪ ﺑﺎﻻ ﮔﺰﺍﺭﺵ ﻣ
ﻤﺎﺭﺍﻥ ﻣﺰﻣﻦ ﺳﺮﻭﮐﺎﺭ ﻴﮐﻪ ﺑﺎ ﺑ ﻲﭘﺮﺳﺘﺎﺭﺍﻧ ﻱﮐﻪ ﺑﺮ ﺭﻭ ﻱﺍﻣﻄﺎﻟﻌﻪ
ﺎﻥ ﻴﺪﻩ ﺭﺍ ﺩﺭ ﺣﺪ ﻣﺘﻮﺳﻂ ﺑﻪ ﺑﺎﻻ ﺩﺍﻧﺴﺘﻪ ﻭ ﺑﻳﻦ ﭘﺪﻳﺩﺍﺷﺘﻨﺪ؛ ﺳﻄﺢ ﺍ
ﺪﻩ ﻳﻦ ﭘﺪﻳﺍﺑﺮﻭﺯ ﺩﺭ  ﻲﺎﺭ ﻣﻬﻤﻴﻧﻘﺶ ﺑﺴ ﻱﻂ ﮐﺎﺭﻳﻨﺪ ﮐﻪ ﺷﺮﺍﻨﮐﻲﻣ
ﺗﻮﺍﻥ ﺳﻄﺢ  ﻲﻣ ﻱﻂ ﮐﺎﺭﻳﺖ ﺷﺮﺍﻴﻔﻴﮐ ﻱﺑﺮ ﻋﻬﺪﻩ ﺩﺍﺷﺘﻪ ﻭ ﺑﺎ ﺍﺭﺗﻘﺎ
ﻦ ﻳﺰﺍﻥ ﺍﻴﺍﺵ ﻣ ﺰ ﺩﺭ ﻣﻄﺎﻟﻌﻪﻴﻧ yelgiF (.۰۲)ﺁﻥ ﺭﺍ ﮐﺎﻫﺶ ﺩﺍﺩ 
ﺎﻥ ﻴﮔﺎﻥ ﺑﺎﻻ ﺩﺍﻧﺴﺘﻪ ﻭ ﺩﺭ ﺑﮐﻨﻨﺪ ﻣﺮﺍﻗﺒﺖﺪﻩ ﺭﺍ ﺩﺭ ﮔﺮﻭﻩ ﻳﭘﺪ
ﺪﻩ ﻳﻦ ﭘﺪﻳﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺎ ﺍ ﻱﺁﺷﻨﺎﺳﺎﺯﺑﺎ ﺁﻥ  ﻱﺳﺎﺯﮔﺎﺭ ﻱﻫﺎﺰﻡﻴﻣﮑﺎﻧ
 (.۳۱) ﮐﻨﺪﻲﺭﺍ ﺫﮐﺮ ﻣ ﻱﻂ ﮐﺎﺭﻳﺷﺮﺍ ﻱﺍﺭﺗﻘﺎ، ﭼﻨﻴﻦ ﻫﻢﻭ 
ﺰ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻭﺍﺣﺪ ﺍﻭﺭﮊﺍﻧﺲ ﺳﻄﺢ ﺁﻥ ﺭﺍ ﻴﻧ rednaxelA
ﻫﻤﮑﺎﺭﺍﻧﺶ  ﻭ murdleM(. ۴۳)ﮐﺮﺩﻩ ﺍﺳﺖ ﻣﺘﻮﺳﻂ ﮔﺰﺍﺭﺵ 
 ﻱﻫﺎﺮﺍﻥ ﺑﺨﺶﻳﺪﻩ ﺩﺭ ﻣﺪﻳﻦ ﭘﺪﻳﺍ ﻲﺰ ﺿﻤﻦ ﺑﺮﺭﺳﻴﻧ
  (.۵۳) ﺍﻧﺪ ﺰﺍﻥ ﺁﻥ ﺭﺍ ﺑﺎﻻ ﺩﺍﻧﺴﺘﻪﻴﻣ، ﻲﭘﺰﺷﮑ ﺭﻭﺍﻥ
ﮏ ﺳﻦ ﻭ ﻴﺩﻣﻮﮔﺮﺍﻓ ﻱﺮﻫﺎﻴﻣﺘﻐ ﺴﺘﺮﺱ ﺑﺎﻳﺍﺭﺗﺒﺎﻁ ﺩ ﻲﺑﺮﺭﺳ
ﻦ ﻴﺎﻧﮕﻴﻦ ﻣﻴﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﺑ ﻲﺧﺪﻣﺖ ﺣﺎﮐ ﻱﻫﺎﺗﻌﺪﺍﺩ ﺳﺎﻝ
 ﻲﺧﺪﻣﺖ ﺭﺍﺑﻄﻪ ﻣﻨﻔ ﻱﻫﺎﺑﺎ ﺳﻦ ﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻝﻲ ﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺩ
 ﻱﻫﺎﺶ ﺳﻦ ﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻝﻳﮐﻪ ﺑﺎ ﺍﻓﺰﺍﺩﺍﺭﺩ ﻭﺟﻮﺩ  ﻱﺩﺍﺭﻲﻣﻌﻨ
ﻭ  cciR. ﺎﺑﺪﻳ ﻲﻣﮐﺎﻫﺶ  ﺴﺘﺮﺱﻳﭘﮋﻭﻫﺶ ﺩ ﻱﺧﺪﻣﺖ ﻭﺍﺣﺪﻫﺎ
ﺑﺎ ﺳﻦ ﺭﺍﺑﻄﻪ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺑ ﻱ ﻫﻤﮑﺎﺭﺍﻧﺶ ﺩﺭ ﻣﻄﺎﻟﻌﻪ
ﺴﺘﺮﺱ ﻳﻦ ﺷﺪﺕ ﺩﻴﺭﺍﺑﻄﻪ ﺑ ﻲﻭﻟﻧﮑﺮﺩﻧﺪ ﻣﺸﺎﻫﺪﻩ  ﻱﺩﺍﺭﻲﻣﻌﻨ
ﺎﻥ ﻴﺩﺍﺭ ﺩﺍﻧﺴﺘﻪ ﻭ ﺑﻲﺧﺪﻣﺖ ﺭﺍ ﻣﻌﻨ ﻱﻫﺎﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻝ ﻲﺍﺧﻼﻗ
ﺶ ﻳﺧﺪﻣﺖ ﺧﻮﺩ ﺑﺎﻋﺚ ﺍﻓﺰﺍ ﻱﻫﺎﺶ ﺗﻌﺪﺍﺩ ﺳﺎﻝﻳﻨﺪ ﮐﻪ ﺍﻓﺰﺍﻨﮐﻲﻣ
ﭘﺮﺳﺘﺎﺭﺍﻥ ﺷﺪﻩ ﻭ ﺗﻄﺎﺑﻖ ﻓﺮﺩ ﺭﺍ ﺑﺎ ﻋﻮﺍﻣﻞ  ﻱﮐﺎﺭ ﻱ ﺗﺠﺮﺑﻪ
ﺴﺘﺮﺱ ﻳﺩﭼﺎﺭ ﺩ ﺗﺮ ﮐﻢﺁﻥ  ﺩﻧﺒﺎﻝ ﺑﻪﺶ ﺩﺍﺩﻩ ﻭ ﻓﺮﺩ ﻳﺯﺍ ﺍﻓﺰﺍ ﺴﺘﺮﺱﻳﺩ
ﻦ ﺳﻦ ﻴﺰ ﺍﺭﺗﺒﺎﻁ ﺑﻴﻧ ﻱﮕﺮﻳﺩ ﯼ ﺩﺭ ﻣﻄﺎﻟﻌﻪ .(۶۳) ﺷﻮﺩﻲﻣ ﻲﺍﺧﻼﻗ
ﺩﺍﺭ ﻲﻣﻌﻨ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺧﺪﻣﺖ ﺑﺎ ﺷﺪﺕ ﺩ ﻱﻫﺎﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻝ
ﺴﺘﺮﺱ ﻳﺩ ﻱﺶ ﺳﻦ ﻭ ﺗﺠﺮﺑﻪ ﮐﺎﺭﻳﮐﻪ ﺑﺎ ﺍﻓﺰﺍ ﺷﺪﻩﺎﻥ ﻴﻭ ﺑ ﻲﻣﻌﺮﻓ
 ﯼ ﺰ ﺭﺍﺑﻄﻪﻴﻧ ﻱﮕﺮﻳﺩ ﻱ ﺩﺭ ﻣﻄﺎﻟﻌﻪ (.۷۳) ﺎﺑﺪﻳﻲﮐﺎﻫﺶ ﻣ ﻲﺍﺧﻼﻗ
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 ﻲﺩﺍﺭ ﻣﻌﺮﻓﻲﺧﺪﻣﺖ ﻣﺜﺒﺖ ﻭ ﻣﻌﻨ ﻱﻫﺎﻦ ﺳﻦ ﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻝﻴﺑ
 ﻱﻫﺎﺶ ﺳﻦ ﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻝﻳﺎﻥ ﺷﺪﻩ ﺍﺳﺖ ﮐﻪ ﺑﺎ ﺍﻓﺰﺍﻴﺷﺪﻩ ﻭ ﺑ
  (. ۱۳) ﺎﺑﺪﻳﻲﺶ ﻣﻳﺴﺘﺮﺱ ﺍﻓﺰﺍﻳﺧﺪﻣﺖ ﺷﺪﺕ ﺩ
ﻭ ﻧﻮﻉ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺍﺭﺗﺒﺎﻁ ﺩ ﻲﺑﺮﺭﺳﻦ ﻣﻄﺎﻟﻌﻪ ﻳﺩﺭ ﺍ
ﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ  ﻲﺩﺍﺭ ﺑﻮﺩﻩ ﻭ ﺣﺎﮐﻲﺑﺨﺶ ﻣﺤﻞ ﺧﺪﻣﺖ ﻣﻌﻨ
ﺑﻮﺩﻩ  UCIﻣﺮﺑﻮﻁ ﺑﻪ ﺑﺨﺶ  ﻲﺍﺧﻼﻗﺩﻳﺴﺘﺮﺱ  ﻱ ﻧﻤﺮﻩﻦ ﻳﺗﺮ ﺑﻴﺶ
ﺴﺘﺮﺱ ﻳﺰﺍﻥ ﺩﻴﻣﻄﺎﻟﻌﻪ ﺧﻮﺩ ﻣﺩﺭ ﻭ ﻫﻤﮑﺎﺭﺍﻥ  nreplE. ﺍﺳﺖ
ﮋﻩ ﺑﺎﻻ ﮔﺰﺍﺭﺵ ﻳﻭ ﻫﺎﯼ ﻣﺮﺍﻗﺒﺖ  ﺭﺍ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺨﺶ ﻲﺍﺧﻼﻗ
ﻫﺎ ﺭﺍ ﻦ ﺑﺨﺶﻳﺧﺎﺹ ﻣﻮﺟﻮﺩ ﺩﺭ ﺍ ﻣﺮﺍﻗﺒﺘﻲﻂ ﻳﺷﺮﺍﻫﺎ  ﺁﻥ. ﺍﻧﺪ ﮐﺮﺩﻩ
 ﺰ ﮐﻪﻴﮕﺮ ﻧﻳﻣﻄﺎﻟﻌﺎﺕ ﺩ(. ۱۳) ﺍﻧﺪ ﮐﺮﺩﻩ ﻲﺠﻪ ﻣﻌﺮﻓﻴﻦ ﻧﺘﻳﻋﺎﻣﻞ ﺍ
ﻭ  ﻲﺟﺮﺍﺣ - ﻲﺩﺍﺧﻠ ﻱﻫﺎﺭﺍ ﺩﺭ ﺑﺨﺶ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﺰﺍﻥ ﺩﻴﻣ
ﺭﺍ ﺩﺭ  ﺰﺍﻥ ﺁﻥﻴﻣ، ﺍﻧﺪﻗﺮﺍﺭ ﺩﺍﺩﻩ ﻲﻣﻮﺭﺩ ﺑﺮﺭﺳ ﮋﻩﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ
ﺰ ﻴﻧﻭ ﻫﻤﮑﺎﺭﺍﻥ  ﻲﺑﺮﻫﺎﻧ .(۷۳، ۸۳)ﺍﻧﺪ  ﮐﺮﺩﻩ ﺳﻄﺢ ﺑﺎﻻ ﮔﺰﺍﺭﺵ
 ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﺭﺍ ﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺑﺨﺶ ﻲﺍﺧﻼﻗﺴﺘﺮﺱ ﻳﺳﻄﺢ ﺩ
ﺍﺭﺍﺋﻪ ﺷﺪﻩ ﻣﺮﺍﻗﺒﺖ ﺪ ﮐﻪ ﻧﻮﻉ ﻨﮐﻨﻲﺎﻥ ﻣﻴﮋﻩ ﺑﺎﻻ ﺩﺍﻧﺴﺘﻪ ﻭ ﺑﻳﻭ
ﺑﺎ ﻦ ﮐﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺭﺍ ﻳﺍ ﺩﻟﻴﻞ ﺑﻪﻫﺎ ﻦ ﺑﺨﺶﻳﺗﻮﺳﻂ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﺍ
ﺳﺎﺯ ﻨﻪﻴﺗﻮﺍﻧﺪ ﺯﻣ ﻲﮐﻨﺪ ﻣﻲﻣﻮﺍﺟﻪ ﻣ ﻱﺗﺮ ﺑﻴﺶ ﻲﺍﺧﻼﻗ ﻱﻫﺎﭼﺎﻟﺶ
 ﻱ ﺞ ﻣﻄﺎﻟﻌﻪﻳﮐﻪ ﺑﺎ ﻧﺘﺎ (۹۳) ﺷﻮﺩﻫﺎ  ﺁﻥ ﺴﺘﺮﺱ ﺩﺭﻳﻂ ﺩﻳﺑﺮﻭﺯ ﺷﺮﺍ
(. ۰۴)ﺩﺍﺭﺩ  ﻲﺩﺭ ﭘﺮﺳﺘﺎﺭﺍﻥ ﻋﻠﻮﻡ ﺍﻋﺼﺎﺏ ﻫﻤﺨﻮﺍﻧ llessuR
 ﺭﺍ ﺩﺭ ﺑﺨﺶ ﻲﺍﺧﻼﻗ ﻱﺑﺎﻻﺴﺘﺮﺱ ﻳﺰ ﺩﻴﺯﺍﺩﻩ ﻭ ﻫﻤﮑﺎﺭﺍﻥ ﻧﻋﺒﺎﺱ
ﻦ ﻳﻤﺎﺭﺍﻥ ﺍﻴﺑ ﻲﻣﺮﺍﻗﺒﺘﻂ ﺣﺎﺩ ﻳﺍﺯ ﺷﺮﺍ ﻲﻩ ﻧﺎﺷﮋﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ
  (. ۶۱)ﺍﻧﺪ  ﻫﺎ ﺩﺍﻧﺴﺘﻪ ﺑﺨﺶ
ﺑﺎ  ﻤﺎﺭﺍﻥﻴﮐﻤﮏ ﺑﻪ ﺑ ﺍﺯ ﻲﻧﺎﺷ ﻲﻦ ﺧﺴﺘﮕﻴﺍﺭﺗﺒﺎﻁ ﺑ ﻱ ﻨﻪﻴﺩﺭ ﺯﻣ
ﺍﺯ ﻭﺟﻮﺩ  ﻲﺞ ﺣﺎﮐﻳﻧﺘﺎ، ﺧﺪﻣﺖ ﻱﻫﺎﺳﻦ ﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻝ ﻱﺮﻫﺎﻴﻣﺘﻐ
ﺍﺭﺗﺒﺎﻁ ﻭ ﻫﻤﮑﺎﺭﺵ  htordnebA .ﺍﺳﺖ ﻲﺩﺍﺭ ﻣﺜﺒﺘ ﻲﺍﺭﺗﺒﺎﻁ ﻣﻌﻨ
 ﺍﺯ ﮐﻤﮏ ﻲﻧﺎﺷ ﻲﺧﺪﻣﺖ ﺭﺍ ﺑﺎ ﺧﺴﺘﮕ ﻱﻫﺎﻦ ﺳﻦ ﻭ ﺗﻌﺪﺍﺩ ﺳﺎﻝﻴﺑ
ﺪ ﮐﻪ ﻫﺮ ﭼﻪ ﺳﻦ ﻨﮐﻨﻲﺎﻥ ﻣﻴﮐﺮﺩﻩ ﻭ ﺑ ﻲﺎﺑﻳﻤﺎﺭﺍﻥ ﻣﺜﺒﺖ ﺍﺭﺯﻴﺑﻪ ﺑ
ﮐﻪ ﺩﺭ  ﻲﺘﻴﻭ ﺷﺨﺼ ﻱﺮﺍﺕ ﻓﺮﺩﻴﻴﺗﻐ ﺩﻟﻴﻞ ﺑﻪﺭﻭﺩ؛ ﻲﺍﻓﺮﺍﺩ ﺑﺎﻻﺗﺮ ﻣ
 ﻱﺑﺎ ﺣﻮﺍﺩﺙ ﺍﺳﺘﺮﺱ ﺯﺍ ﻱﻭ ﻳﻲﺎﺭﻭﻳﺩﻫﺪ؛ ﺗﻮﺍﻥ ﺭﻭﻲﻓﺮﺩ ﺭﺥ ﻣ
ﺰ ﻴﻧ redoY (.۲۱)ﺎﺑﺪ ﻳﻲﮐﺎﻫﺶ ﻣﻫﺎ  ﺁﻥ ﺑﺎ ﻣﺆﺛﺮﻤﺎﺭﺍﻥ ﻭ ﺗﻄﺎﺑﻖ ﻴﺑ
ﺶ ﻳﮐﻨﺪ ﮐﻪ ﺍﻓﺰﺍﻲﺎﻥ ﻣﻴﺑﻦ ﺍﺭﺗﺒﺎﻁ ﺭﺍ ﻣﺜﺒﺖ ﮔﺰﺍﺭﺵ ﮐﺮﺩﻩ ﻭ ﻳﺍ
ﺶ ﻳﻤﺎﺭﺍﻥ ﺍﻓﺰﺍﻴﺁﻥ ﻣﻮﺍﺟﻪ ﺑﺎ ﺑ ﺩﻧﺒﺎﻝ ﺑﻪﺧﺪﻣﺖ ﮐﻪ  ﻱﻫﺎﺗﻌﺪﺍﺩ ﺳﺎﻝ
ﺍﺯ  ﻲﺧﺴﺘﮕ ﻲﺗﻮﺍﻧﺪ ﺑﺎﻋﺚ ﻧﻮﻋﻲﺶ ﺳﻦ ﻣﻳﺩﺭ ﮐﻨﺎﺭ ﺍﻓﺰﺍﺎﺑﺪ، ﻳ ﻲﻣ
ﻭ ﻫﻤﮑﺎﺭﺍﻥ  murdleM (.۲۲)ﻤﺎﺭﺍﻥ ﺷﻮﺩ ﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪ
ﺧﺪﻣﺖ ﺧﻮﺩ ﺑﺎ  ﻱﻫﺎﺳﺎﻝ ﻱﺪ ﮐﻪ ﺍﻓﺮﺍﺩ ﺩﺭ ﺍﻧﺘﻬﺎﻨﮐﻨﻲﺎﻥ ﻣﻴﺰ ﺑﻴﻧ
ﮐﻪ ﺪ ﻧﺷﻮ ﻲﻣﺭﻭ  ﺭﻭﺑﻪﻨﺪ ﻳﻧﺎﺧﻮﺷﺎ ﻲﺍﺯ ﺧﺎﻃﺮﺍﺕ ﺷﻐﻠ ﻱﺍﻣﺠﻤﻮﻋﻪ
ﺖ ﮐﻤﮏ ﻴﺗﻌﺎﺭﺽ ﺩﺭ ﻣﺎﻫ ﻲﺗﻮﺍﻧﺪ ﻓﺮﺩ ﺭﺍ ﻣﺘﺎﺛﺮ ﺳﺎﺧﺘﻪ ﻭ ﻧﻮﻋﻲﻣ
  (.۵۳) ﺠﺎﺩ ﮐﻨﺪﻳﻤﺎﺭﺍﻥ ﺍﻴﻭ ﻣﺤﺒﺖ ﺑﻪ ﺑ ﻲﺭﺳﺎﻧ
ﺮ ﺟﻨﺲ ﻴﻤﺎﺭﺍﻥ ﻭ ﻣﺘﻐﻴﺍﺯ ﮐﻤﮏ ﺑﻪ ﺑ ﻲﻦ ﺧﺴﺘﮕﻴﺍﺭﺗﺒﺎﻁ ﺑ 
ﺞ ﻳﻧﺘﺎ .ﺑﻮﺩﻩ ﺍﺳﺖﻫﺎ  ﺁﻥ ﻦﻴﺩﺍﺭ ﺑﻲﺩﻫﻨﺪﻩ ﺍﺭﺗﺒﺎﻁ ﻣﺜﺒﺖ ﻣﻌﻨﻧﺸﺎﻥ
 ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﺰﺍﻥ ﺧﺴﺘﮕﻴﺍﺯ ﺁﻥ ﺍﺳﺖ ﮐﻪ ﻣ ﻲﺣﺎﮐﻦ ﻣﻄﺎﻟﻌﻪ ﻳﺍ
ﺰ ﻴﻧ rednaxelA. ﺍﺯ ﻣﺮﺩﺍﻥ ﺑﻮﺩﻩ ﺍﺳﺖ ﺗﺮ ﺑﻴﺶﺩﺭ ﺯﻧﺎﻥ ﻣﺮﺍﻗﺒﺖ 
 ﺩﺍﻧﺴﺘﻪ ﺍﺳﺖﺑﺎﻻﺗﺮ ﺍﺯ ﻣﺮﺩﺍﻥ ﺪﻩ ﺭﺍ ﺩﺭ ﺯﻧﺎﻥ ﻳﻦ ﭘﺪﻳﺰﺍﻥ ﺍﻴﻣ
ﻦ ﻣﻮﺿﻮﻉ ﻳﺎﻥ ﺍﻴﺰ ﺿﻤﻦ ﺑﻴﻧﻭ ﻫﻤﮑﺎﺭﺵ   htordnebA(.۴۳)
 ﻱﺍﺯ ﺳﺎﺧﺘﺎﺭﻫﺎ ﻲﺗﻮﺍﻧﺪ ﻧﺎﺷ ﻲﺪﻩ ﻣﻳﻦ ﭘﺪﻳﮐﻪ ﺍﺍﻧﺪ  ﺍﺷﺎﺭﻩ ﮐﺮﺩﻩ
ﺯﻧﺎﻥ ﻧﺴﺒﺖ ﺑﻪ . ﻣﺘﻔﺎﻭﺕ ﺯﻧﺎﻥ ﻧﺴﺒﺖ ﺑﻪ ﻣﺮﺩﺍﻥ ﺑﺎﺷﺪ ﻲﺘﻴﺷﺨﺼ
 ﻲﺠﺎﻧﻴﻭ ﻫ ﻲﻂ ﻋﺎﻃﻔﻳﺷﺮﺍ ﺗﺄﺛﻴﺮﺗﺤﺖ  ﻱﺗﺮ ﺑﻴﺶﺰﺍﻥ ﻴﻣﺮﺩﺍﻥ ﺑﻪ ﻣ
ﺪ ﺯﻧﺎﻥ ﻳﺷﺎ، ﭼﻨﻴﻦ ﻫﻢ. ﺷﻮﻧﺪﻲﻤﺎﺭﺍﻥ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺍﺯ ﺁﻥ ﻣﺘﺎﺛﺮ ﻣﻴﺑ
ﺍﺣﺴﺎﺳﺎﺕ ﻭ ﻋﻮﺍﻃﻒ ﺩﺭ ﻣﻮﺍﺟﻪ ﻭ  ﻱﺮﻴﺑﮑﺎﺭﮔ ﻱ ﻭﺍﺳﻄﻪ ﺑﻪ
ﺖ ﻴﻭﺿﻌ ﺗﺄﺛﻴﺮﺗﺤﺖ  ﺗﺮ ﺑﻴﺶﻫﺎ  ﺁﻥ ﻂﻳﻤﺎﺭﺍﻥ ﻭ ﺷﺮﺍﻴﺑﺎ ﺑ ﻱﻫﻤﺪﺭﺩ
 ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﺠﻪ ﺍﺣﺘﻤﺎﻝ ﺑﺮﻭﺯ ﺧﺴﺘﮕﻴﻤﺎﺭﺍﻥ ﻗﺮﺍﺭ ﮔﺮﻓﺘﻪ ﻭ ﺩﺭ ﻧﺘﻴﺑ
  (.۲۱) ﺍﺳﺖ ﺗﺮ ﺑﻴﺶﻫﺎ  ﺁﻥ ﻤﺎﺭﺍﻥ ﺩﺭﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ 
ﺑﻪ ﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪ ﺍﺯ ﻲﺁﻣﺪﻩ ﺩﺭ ﻣﻮﺭﺩ ﺧﺴﺘﮕ ﺩﺳﺖ ﺑﻪﺞ ﻳﻧﺘﺎ 
ﻦ ﻳﻦ ﺍﻴﺩﺍﺭ ﺑ ﻲﺍﺯ ﺍﺭﺗﺒﺎﻁ ﻣﺜﺒﺖ ﻣﻌﻨ ﻲﻤﺎﺭﺍﻥ ﻭ ﻧﻮﻉ ﺑﺨﺶ ﺣﺎﮐﻴﺑ
 ﻫﺎﯼ ﺮ ﺑﺨﺶﻳﻧﺴﺒﺖ ﺑﻪ ﺳﺎ UCIﺑﺨﺶ . ﺮﻫﺎ ﺍﺳﺖﻴﻣﺘﻐ
 ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻧﺎﺷ ﻲﺍﺯ ﺧﺴﺘﮕ ﻱﮋﻩ ﺍﺯ ﺳﻄﺢ ﺑﺎﻻﺗﺮﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ
ﻦ ﻳﺍﻭ ﻫﻤﮑﺎﺭﺍﻥ  mutyaM. ﻤﺎﺭﺍﻥ ﺑﺮﺧﻮﺭﺩﺍﺭ ﺍﺳﺖﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ 
ﺰ ﻴﻧ redoY (.۰۲) ﺍﻧﺪ ﺪﻩ ﺭﺍ ﺩﺭ ﺑﺨﺶ ﺳﺎﻟﻤﻨﺪﺍﻥ ﺑﺎﻻﺗﺮ ﺩﺍﻧﺴﺘﻪﻳﭘﺪ
ﻂ ﺣﺎﺩ ﺳﺮﻭﮐﺎﺭ ﺩﺍﺭﻧﺪ ﻳﮐﻪ ﺑﺎ ﺷﺮﺍ ﻳﻲﻫﺎﺪﻩ ﺭﺍ ﺩﺭ ﺑﺨﺶﻳﻦ ﭘﺪﻳﺍ
ﺖ ﻳﺎﻥ ﮐﺮﺩﻩ ﺍﺳﺖ ﮐﻪ ﻋﺪﻡ ﺭﺿﺎﻴﺑ، ﭼﻨﻴﻦ ﻫﻢﺑﺎﻻﺗﺮ ﺩﺍﻧﺴﺘﻪ ﻭ 
ﺑﺎﺷﺪ  ﻣﺆﺛﺮﺪﻩ ﻳﻦ ﭘﺪﻳﺗﻮﺍﻧﺪ ﺩﺭ ﺍﻲﻣ ﻱﻂ ﮐﺎﺭﻳﺍﺯ ﺷﺮﺍ ﻲﻧﺎﺷ ﻲﺷﻐﻠ
ﻫﺎ ﺩﺭ ﻦ ﺑﺨﺶﻳﻂ ﺣﺎﺩﺗﺮ ﺍﻳﺍﺯﺷﺮﺍ ﻲﺗﻮﺍﻧﺪ ﻧﺎﺷﻲﻦ ﺧﻮﺩ ﻣﻳﺍ(. ۲۲)
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ﻤﺎﺭﺍﻥ ﻴﺑ. ﮋﻩ ﺑﺎﺷﺪﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﻫﺎﯼ ﺮ ﺑﺨﺶﻳﺴﻪ ﺑﺎ ﺳﺎﻳﻣﻘﺎ
ﺮ ﻳﻧﺴﺒﺖ ﺑﻪ ﺳﺎ ﻱﺗﺮﻲﺑﺤﺮﺍﻧ ﻭﺿﻌﻴﺖﮋﻩ ﺍﺯ ﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ  ﺑﺨﺶ
ﺰ ﻴﻫﺎ ﻧﻦ ﺑﺨﺶﻳﺠﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﻴﺑﻮﺩﻩ ﻭ ﺩﺭ ﻧﺘ ﺑﺮﺧﻮﺭﺩﺍﺭﻫﺎ ﺑﺨﺶ
ﺯﺍ ﻗﺮﺍﺭ ﺩﺍﺷﺘﻪ ﻭ ﺑﻪ ﻊ ﺍﺳﺘﺮﺱﻳﺍﺯ ﻭﻗﺎ ﻱﺰﺍﻥ ﺑﺎﻻﺗﺮﻴﺩﺭ ﻣﻌﺮﺽ ﻣ
ﻫﺎ  ﺁﻥ ﺩﺭﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻧﺎﺷ ﻲﺰﺍﻥ ﺑﺮﻭﺯ ﺧﺴﺘﮕﻴﻃﺒﻊ ﺁﻥ ﻣ
ﻤﺎﺭﺍﻥ ﻴﺑ ﻱﮕﺮ ﻃﻮﻝ ﻣﺪﺕ ﺑﺴﺘﺮﻳﺍﺯ ﻃﺮﻑ ﺩ. ﺧﻮﺍﻫﺪ ﺑﻮﺩ ﺗﺮ ﺑﻴﺶ
ﻫﺎ ﺮ ﺑﺨﺶﻳﻤﺎﺭﺍﻥ ﺳﺎﻴﮋﻩ ﻧﺴﺒﺖ ﺑﻪ ﺑﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﺩﺭ ﺑﺨﺶ
ﺗﻤﺎﺱ ﭘﺮﺳﺘﺎﺭﺍﻥ ، ﻲﻦ ﻣﺪﺕ ﺯﻣﺎﻥ ﻃﻮﻻﻧﻳﺪ ﺍﻳﺑﻮﺩﻩ ﻭ ﺷﺎ ﺗﺮ ﺑﻴﺶ
 ﻲﺪﻩ ﺩﺭ ﻃﻮﻻﻧﻳﻦ ﭘﺪﻳﺳﺎﺯ ﺍ ﻨﻪﻴﺶ ﺩﺍﺩﻩ ﻭ ﺧﻮﺩ ﺯﻣﻳﺍﻓﺰﺍﻫﺎ  ﺁﻥ ﺭﺍ ﺑﺎ
  .ﻣﺪﺕ ﺑﺎﺷﺪ
   ﻱﺮﻴﮔ ﺠﻪﻴﻧﺘ
ﺴﺘﺮﺱ ﻳﻦ ﺩﻴﺩﻫﺪ ﮐﻪ ﺑﻲﻦ ﻣﻄﺎﻟﻌﻪ ﻧﺸﺎﻥ ﻣﻳﺞ ﺍﻳﻧﺘﺎ ﻲﺑﺮﺭﺳ 
ﻤﺎﺭﺍﻥ ﺍﺭﺗﺒﺎﻁ ﻴﮐﻤﮏ ﺑﻪ ﺑ ﯼ ﺍﺯ ﺍﺭﺍﺋﻪ ﻲﻧﺎﺷ ﻲﻭ ﺧﺴﺘﮕ ﻲﺍﺧﻼﻗ
ﻭ  ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻦ ﺩﻴﺎﻧﮕﻴﻣ. ﻭﺟﻮﺩ ﺩﺍﺭﺩ ﻱﻣﻌﻨﺎﺩﺍﺭﻣﺜﺒﺖ ﻭ 
ﻤﺎﺭ ﺩﺭ ﺣﺪ ﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻧﺎﺷ ﻲﺧﺴﺘﮕ، ﭼﻨﻴﻦ ﻫﻢ
ﮏ ﻴﺩﻣﻮﮔﺮﺍﻓ ﻱﺮﻫﺎﻴﺪﻩ ﺑﺎ ﻣﺘﻐﻳﻦ ﭘﺪﻳﺍﺭﺗﺒﺎﻁ ﺍ. ﻣﺘﻮﺳﻂ ﺑﻮﺩﻩ ﺍﺳﺖ
، ﺗﻮﺍﻧﺪ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺳﻦﻲﺪﻩ ﻣﻳﻦ ﭘﺪﻳﺍﮐﻪ ﺍﺯ ﺁﻥ ﺍﺳﺖ  ﻲﺰ ﺣﺎﮐﻴﻧ
ﺧﺪﻣﺖ ﻭ ﻧﻮﻉ ﺑﺨﺶ ﻣﺤﻞ ﺧﺪﻣﺖ  ﻱﻫﺎ ﺗﻌﺪﺍﺩ ﺳﺎﻝ، ﺟﻨﺲ
ﻦ ﻳﺍﺯ ﺍ ﻲﺗﻮﺍﻧﺪ ﺣﺎﮐﻲﻦ ﺍﺭﺗﺒﺎﻁ ﻣﻳﺍ. ﺩﺍﺷﺘﻪ ﺑﺎﺷﺪ ﻱﺗﻔﺎﻭﺕ ﻣﻌﻨﺎﺩﺍﺭ
 ﻲﻧﺎﺷ ﻲﺗﻮﺍﻧﺪ ﺑﺎ ﺧﺴﺘﮕﻲﻣ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﻣﻮﺿﻮﻉ ﺑﺎﺷﺪ ﮐﻪ ﺩ
ﺠﻪ ﻴﺗﻮﺳﻂ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺭﺗﺒﺎﻁ ﺩﺍﺷﺘﻪ ﻭ ﺩﺭ ﻧﺘﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ 
. ﻗﺮﺍﺭ ﺩﻫﺪ ﺗﺄﺛﻴﺮﺭﺍ ﺗﺤﺖ ﻫﺎ  ﺁﻥ ﺗﻮﺳﻂﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺖ ﻴﻔﻴﮐ
ﮋﻩ ﻳﻭ ﻱﻫﺎ ﻣﺮﺍﻗﺒﺖ ﺪﻩ ﺩﺭ ﺑﺨﺶﻳﻦ ﭘﺪﻳﺍﺣﺘﻤﺎﻝ ﺑﺮﻭﺯ ﺍ، ﭼﻨﻴﻦ ﻫﻢ
ﺩﺭ ﻣﺮﺍﻗﺒﺖ ﺖ ﻴﻔﻴﻫﺎ ﺍﺯ ﻧﻈﺮ ﮐﻦ ﺑﺨﺶﻳﺍ ،ﺠﻪﻴﺑﻮﺩﻩ ﻭ ﺩﺭ ﻧﺘ ﺗﺮ ﺑﻴﺶ
 ﻱﺗﺮ ﺑﻴﺶﺖ ﻳﺎﺯ ﺑﻪ ﺣﻤﺎﻴﻗﺮﺍﺭ ﺩﺍﺷﺘﻪ ﻭ ﻧ ﻱﺗﺮ ﺑﻴﺶﻣﻌﺮﺽ ﺧﻄﺮ 
  .ﺩﺍﺭﻧﺪ
ﺩﺭ ﺟﻬﺖ  ﻳﻲﺭﺍﻫﮑﺎﺭﻫﺎ ﻱﺮﻴﻟﺰﻭﻡ ﺑﮑﺎﺭﮔ، ﺞﻳﻦ ﻧﺘﺎﻳﺗﻮﺟﻪ ﺑﻪ ﺍ
ﻣﺮﺍﻗﺒﺖ  ﻱ ﺍﺭﺍﺋﻪﺍﺯ  ﻲﻧﺎﺷ ﻲﻭ ﺧﺴﺘﮕ ﻲﺴﺘﺮﺱ ﺍﺧﻼﻗﻳﮐﺎﻫﺶ ﺩ
ﻦ ﻳﺁﻣﻮﺯﺵ ﺑﻪ ﭘﺮﺳﺘﺎﺭﺍﻥ ﺩﺭ ﺍ ﻱ ﺍﺭﺍﺋﻪ. ﺪﻳﻧﻤﺎﻲﻤﺎﺭﺍﻥ ﻃﻠﺐ ﻣﻴﺑﻪ ﺑ
ﺠﺎﺩ ﻳﭘﺮﺳﺘﺎﺭﺍﻥ ﻭ ﺍ ﻱﺑﺮﺍ ﻱﺍﺩﻭﺭﻩ ﻱﻫﺎ ﻩﻣﺸﺎﻭﺭ، ﭼﻨﻴﻦ ﻫﻢﻨﻪ ﻭ ﻴﺯﻣ
ﺖ ﻳﺮﻳﺮ ﺑﺨﺶ ﺧﻮﺍﻫﺪ ﺗﻮﺍﻧﺴﺖ ﺩﺭ ﻣﺪﻴﻴﻫﻤﺎﻧﻨﺪ ﺗﻐ ﻲﺪﺍﺗﻴﺗﻤﻬ
 ﻱ ﺍﺭﺍﺋﻪﭘﺮﺳﺘﺎﺭﺍﻥ ﺍﺯ  ﻲﺯﺍ ﻭ ﺧﺴﺘﮕﺴﺘﺮﺱﻳﻂ ﺩﻳﮐﺮﺩﻥ ﺷﺮﺍ
  . ﺪﻳﻔﺎ ﻧﻤﺎﻳﺍ ﻱﻣﺆﺛﺮﻤﺎﺭ ﻧﻘﺶ ﻴﺑﻪ ﺑﻣﺮﺍﻗﺒﺖ 
  ﻲﺗﺸﮑﺮ ﻭ ﻗﺪﺭﺩﺍﻧ
ﻦ ﻳﮐﻪ ﺩﺭ ﺍ ﻱﭘﺮﺳﺘﺎﺭﺍﻥ ﻭ ﺍﻓﺮﺍﺩ ﻱ ﻪﻴﻠﻪ ﺍﺯ ﮐﻠﻴﻦ ﻭﺳﻳﺑﺪ 
  .ﺷﻮﺩﻲﻣ ﻲﺭﺳﺎﻧﺪﻧﺪ ﺗﺸﮑﺮ ﻭ ﻗﺪﺭﺩﺍﻧ ﻱﺎﺭﻳﻣﻄﺎﻟﻌﻪ ﻣﺎ ﺭﺍ 
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Abstract 
Moral distress is one of the ethical challenges that nurses face due to the nature of their career. Nurses' 
frequent confrontation with this phenomenon can have different outcomes such as frustration and boredom in 
providing patient care. This will lead directly to a decline in care quality and can hamper the accomplishment 
of health goals. Therefore, the present study examined the relationship between moral distress and 
compassion fatigue in nurses. 
This cross-sectional study was conducted on 260 nurses of intensive care units in Kerman who were selected 
through convenience sampling method. In this study, Corley’s moral distress scale and Figley’s Compassion 
Fatigue Scale were used for data collection. The collected data were analyzed using the SPSS software and 
descriptive and analytical statistics. 
The results of this study indicate that there is a significantly positive relationship between moral distress and 
compassion fatigue (P<0.05). From a total range of 0 to 5, the average score of moral distress was 3.5±0.8 in 
terms of intensity, and 3.9±0.55 in terms of frequency. The mean of compassion fatigue score was 3.5±0.68 
from a range of 0 to 5. 
Moral distress and its association with compassion fatigue suggest that conditions contributing to moral 
distress can have an important role in the quality of care. It is clear that strategies should be adopted to 
prevent the occurrence of these conditions. Informing nurses about moral distress and its consequences as 
well as periodic consultations will play an important part in the identification and management of moral 
distress and its consequences. 
Keywords: moral distress, compassion fatigue, quality of care, intensive care unit nurses, nursing ethics 
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